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990

Department of the Treasury

Extended to May 16,

2016

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.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B cCheck it C Name of organization D Emptloyer identification number

applicabte

s> | The Khabele School
Chance Doing business as 74-3020203
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal 801 Rio Grande 512-480-8142
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,094,380.
Amendedt  Augtin, TX 78701 H{a) Is this a group retum

[ Jheetea I'£ Name and address of principal ofiicerd . STEPHEN RAVEL for subordinates? _ |_lYes [ XINo
pendrd 1801 RIO GRANDE, AUSTIN, TX 78701 H(b) Are aif suborcates metudsc?|__1Yes [ INo

| Taxexempt status: [ X]501(c)3) [ 1 501(c)( )« (nsertno) [ 4947(a)(1)or [ 527

J Website: p http://www.khabele.org

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

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Associaon [ | Other >

[Part{| Summary

I'L Year of formation: 2 0 0 1! M State of tegal domicile: TX

Partll

Signature Bfock

o | 1 Bnefly describe the organization’s misston or most significant activities. Our mission is to provide an
% effective, transformational, and community-oriented educational
§ 2 Check this box P D if the organization discontinued its operations or disposed ot more than 25% of its net assets.
3 | 3 Number of vating members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 11
@} & Total number of individuals employed i calendar year 2014 (PartV,ne2a) __. . . ... . .. .. 5 165
1§ 6 Total number of volunteers (estimate If necessary) _ 6 0
::3 7 a Total unrelated business revenue from Part VIII, column M‘%\ L@\ - o e e 7a 0.
b Net unrelated business taxable income from F 990-;11“ I;ge kL et /\U), e e 7b 0.
. S Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 657,785. 615,235.
g 9 Program service revenue (Part VI, line 2g) 6,111,272, 6,339,617.
% | 10 Investment income (Part Vili, column (A), ines 3, 4 795. 5.
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,\8c, 1 93,313. 130,863.
12 Total revenue - add hnes 8 through 11 (must equal lgan Wcolumn (A), Iine 12) 6,863,165, 7,085,720,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 319,238. 262,856.
14 Benefits paid to or for members (Part IX, column (A}, line 4) L 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 3,980,561. 4,599,968.
2 | 16a Professiwonal fundraising fees (Part IX, column (A), ine 11e) L. . 0. 0.
8| b Total fundraising expenses (Part IX, calumn (D), ine 25) P> 622,645.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . = = 2,476,973. 2,650,833,
18 Total expenses Add lines 13-17 (must equat Part IX, column (A) line 25) 6,776,772. 7.513,657.
19 Revenue less expenses. Subtract line 18 from line 12 86,393. -427,937.
Eg Beginning of Current Year End of Year
SSE| 20 Total assets (Part X, fine 16) 7,026,716. 7,057,108,
<5[ 21 Total labilies (Part X, ine 26) o L 5,322,467, 5.780,796.
l%’_&_ 22 Net assets ot fund ubtract line 21 from line 20 1,704,249. 1,276,312,

’573Jnder penalties of perjury, 1 declgrethat | have exaj)ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

arer fother thampificer) is based on all infarmation of which preparer has any knowledge.

2 ( -4 / | _,
%ign W& ’ / @e/ //
CHere J. STEPHEN RAVEL, CHAIRMAN ,, /ML
Type or print name and litle ) / // 77 Ly 2 2
g Print/Type preparer's name PrW Date gnm [_J] PTN
—Pald Wallace F. Helin Wa ce 1in 08/16/16|seiempoyes P00361097
k=Preparer |Fum'sname p PMB Helin Donovan, LLP Frm'sENp  74-3001153
“UseOnly |Firm'saddressy, 5918 W. Courtyard Drive, Suite 500
> Austin, TX 78730 Phoneno.512-258-9670

E:Maﬂhe IRS discuss this return with the preparer shown above? (see instructions)

Yes

I:]No

a3z2001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2014) |

940 En




. 1
Form 990 (2014) The Khabele School 74-3020203 Page2

[Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lnemthisPartfil . ... | . . U D—{]

1  Briefly describe the organization’s mission
To provide an effective, transformational, and community-oriented
educational experience for children ages 18 months through 18 vyears.
Our 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-E27 . ... . .. S Cves [(XIno
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? . ... .. [ _Jves [XIno

If "Yes," descnbe 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 $ 5,811,905- including grants of $ 262,856- } {(Revenue $ 6,340,649— }
Operation of high school, middle school, elementary school, and
pre-school programs with Summer school programs for certian children.
The school serviced and educated 511 children in grades pre-school
through 12 during the fiscal-year July 1, 2014 thorugh June 30, 2015.

4b  (Cods ) (Expenses $ including grants of $ } {Revenus $ )

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

4d Other program services (Descnibe i Schedute O.)

| {Expenses $ nchuding grants of $ ) {Revenue$ )
4e Total program service expenses P 5,811,905,
Form 990 {2014)
432002
11 07-14
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Form 990 {2014} The Khabele School 74-3020203  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . 11X
2 Is the organization required to complete Schedule 8, Schedule o! Contnbuiors? . . . X
3 Did the organization engage In direct or indirect pofitical campargn activities on behalf of or in opposrtron to candldates for
public office? If “Yes," complete Schedule C, Part | | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtles or have a sectlon 501 (h) electron in effect
during the tax year? If “Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 531(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98 197 If "Yes, " complete Schedule C, Part lii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts n such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partlf . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedute D, Part il . . .. . 8 X
9 Did the organization report an amount in Part X, tlne 21 for eSCrow or custodlat account hablllty. serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI U I .- .
b Dud the organization report an amount for invastments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil B 11b X -
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabllities in Part X ||ne 25? If Yes " comp!ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X!l . L 12a | X
b Was the organization included in consolldated mdependent audlted ﬁnancrat statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil 1s optionafl 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E =~ . 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . A 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, 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, Parts land IV _ . 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 ot grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization reporst on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts illand 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 | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Part Il . o 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a? If "Yes
complete Schedule G, Part il i . 19 X
20a Did the organization operate one or more hospltal facrlrtres? if “Yes complete Schedule H L 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-44
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Form 990 (2014) The Khabele School 74-3020203 Paged
[ 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
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule !, Parts tand il = .. . . . . X 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Paris land Il . = . 22 | X

23 Dd the organization answer "Yes*® to Part VII, Section A, hine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled ... .. .. ... . . e T < X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a _ e e et i .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? o ... lL24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = | . . s o 1 24C
d Did the organization act as an “on behalf ot" 1ssuer for bonds outstandlng at any trme dunng the year? A - 1 |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L ... . |25ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Scheduls L, Parti . | e .. l28b X

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recervables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedufe L, Partll = . . 26 X

27 D the organization provide a grant or other asslstance to an oftrcer dlrector trustee key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partilf B e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part lV .. 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or mdirect owner? if "Yes," complete Schedule L, Part iV . = = . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M o o 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservatron
contributions? if "Yes, " complete Schedule M . . . L. . R [ ¢ ] X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If *Yes," complete Schedufe N, Part! = = = . o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?ll "Yes complele
Schedule N, Partil . ... .o . 32 X
33 Did the organization own 100% ot an entlty drsregarded as separate trom the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,"” complete Schedule R, Part! .= . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Palt II Ill or IV and
PartV,hne 1 . ... OO < X
36a Did the organization have a controlled entaty wrthln the meamng of SBClIOﬂ 512(b)(1 3)? L e . 1352 X
b I "Yes” to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)}{13)? /f "Yes," complete Schedule R, PartV, ine 2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organrzatron?
If *Yes," complete Schedule R, PartV, line 2 . . e 36 X
37 Dd the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi = = .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . X e e e e 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) 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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . = . . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -G- 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? . 1¢
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 return _ . 2a 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife {see instructions) . . . .. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b {f “Yes,” has it filed a Form 990-T for this year? /f "No, " fo line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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: P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .= . . ... | . 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? A 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the organrzatuon solrcrt

any contnibutions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? L . o 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was requnred
to fite Form 82827 . e 7¢ 1 X
d If "Yes," indicate the number of Forms 8282 trled dunng the year e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a 0Did the sponsoring organization make any taxable distnbutions under section 49667 . Qa
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capttal contnbutions included on Part Vill, tine 12 | L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacrhtres L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | . R Rk [}
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬂhng Form 990 n tleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e ... 1120
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?. . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hcensed to issue qualfied health plans . I .. 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 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 (2014)
432005
11-07-14
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Form 990 (2014) The Khabele School 74-3020203  Pageb

| Part VI ] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response or note to any Iine in this Part Vi .. . . . . e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are mdependent = . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = = | . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ X 3 X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was hled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? X . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . L 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? = o 7b X
8 Did the organization contemporaneously document the meelrngs held or wrmen aclrons underlaken durrng lhe year by the lollowmg
a The governing body? _ . L 8a t X
b Each committee with authority to act on behalf of the governing body? L g8 | X
9 s there any officer, director, trustee, or key employes listed in Part VI, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? = _ . L 10a X
b If "Yes," did the organization have wntten policies and procedures governlng the actrvrtres of such chapters affrlrates.
| 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 governing body before nlrng the form? 11a| X

i b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . X ... .. Inaa X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcls‘? . ... .11
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done e e R I =
13 Did the organization have a wiritten whrstieblower pollcy? . I NV 13 X
14 Did the organization have a written document retention and destrucnon polrcy'7 ...... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L. .
b if “Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate ns pamcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply.
l:] Own website |:| Another's website I:I Upon request [K] Other (explain in Schedule O)
19 Describe 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Khabele School - 512-480-8142
801 Rio Grande, Austin, TX 78701
432006 11-07-14 Form 990 (2014)
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Form 930 (2014} 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 Vil . . . 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) f 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 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 organizaticn and any related organizations.

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

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

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

(A) (B) (©) ©) (€) )
Name and Title Average (donot cfegks:ﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'i'fwe' and a director/irustes) from from related other
(st any g the organizations compensation
hoursfor | S £ organization {W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| = | 5 EIE. and related
below 218|218 s organizations
me) |ElE[E|5 (55| 5
{1) Lori Lankford 1.00
Head of Operations X 73 7 578. 0. 0.
(2) Stephen Blanchard 1.00
Head of School , _ X 1750 7 000. 0. 0.
(3) J. Stephen Ravel 0.00 - N -
Chairman/President X 0. 0. 0.
(4) Jeff Albrecht 0.00
Secetary X 0 . 0 . 0 .
{5) Gary Pharr 0.00
Treasurer X 0. 0. 0.
{6) Brian Yager 0.00
Trustee X 0 - 0. 0.
(7) Camille Miller 0.00
Trustee X 0. 0. 0.
(8) Harvey Berry 0.00
Trustee X 0. 0. 0.
{9) Mehron Azamehr 0.00
Trustee X 0. 0. 0.
{10) Tracy Asamoah 0.00
Trustee X 0. 0. 0.
(11) Vvicki Spriggs 0.00
Trustee X 0 . 0. 0.
(12) Paul Posner 0.00
Trustee X 0. 0. 0.
(13) Katherine Jones 0.00
Vice Chalrwomen X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) The Khabele School 74-3020203 Page8
[Part Vil I Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueqd)
(A) (B} (%)) (D) (E) {F)
Name and title Average (do not d":egf":"ggman e Reportable Reportable Estimated
hours per | pox, untess person 1s bath an compensation compensation amount of
week officer and a director/lruslee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) orgamzation
organizations| 2 E g |e and related
below 22|, |2|3E s organizations
1b Sub-total . .. ... ... ... ... > 223,578. 0. 0.
¢ Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d Total(addlinestbandtc). . . . . A _ 223,578. 0. 0.
2 Total number of individuals (mcludmg but not Ilmuted to those listed 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, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . ... .. .. . . .. i 3 X
4  For any individuat listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from lhe orgamzatlon
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual L . 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person . . . e ... - 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 calendar year ending with or within the organization's tax year.

(A) (B} (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2014)
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Form 990 (2014) The Khabele School 74-3020203  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L . [:]
(A} (B) (C) (D)
Total revenue Related or Unrelated R?ygrr:]ut% %ﬂggfd
exempt function business sections
revenue revenue 513 - 514
“2“2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gg ¢ Fundraising events 1c 551,131.
55 d Related organizations 1d
) £ e Government grants (contnbutions) 1e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above | 11 64,104.
E g g Noncash contnbutions included in hnes 1a-1f §
38 h_Total. Add nes 1a-1f _p 615,235,
Business Code
g | 2a Tuition and Fees 611600 16,268,644./6,268,644.
gg b Other program revenue 611600 70,973. 70,973.
W5 c
3 d
85| e
o f All other program service revenue | _ . _ .
a_Total. Add lines 2a-2f | . p 6,339,617,
3 Investment income (including leldends mterest and
other similar amounts) _ . N 5. 5.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes el T
(1) Real (i) Personal
6a Grossrents . .| 18,665. )
b Less:rental expenses _ _ 0.
¢ Rental income or (loss) 18,665.
d Net rental income or ({loss) R 18,665. 18,665.
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Netgainorfoss) . ... . . .
o | 8 a Gross income from fundraising events (not
g including $ 551,131, of
é contributions reported on hne 1c). See
5 Part IV, fine 18 ) 0.
.o":- b Less: direct expenses . b 8,660.
¢ Netincome or (foss) from fundrausmg events » -8,660. -8,660.
9 a Gross income from gaming activities. See
Part IV, itne 19 a
b Less: direct expenses b
c Net income or (loss) from gamlng actlvmes .
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold L b
¢ _Net income or (foss) from sales of mvenlory | -
Miscellaneous Revenue Business Code
11a Cafe Income 999999 119,826. 119,826.
b Miscellaneous 999999 1,032, 1,032,
c
d All other revenue
e Total. Add lines 11a-11d » 120,858,
12___ Total revenue. See mstructions. > {7,085,720.16,340,649. 0.{ 129,836,
1307 Form 990 (2014)
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Form 990 (2014)

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. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) B) (©)
7b, 80, 9, and 100 of Part Vil Total expenses P onses | genbrar oxponsss Fé‘i‘ééﬁ'gf‘égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | . 262,856, 262,856.
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to or for members | | .
5 Compensation of current officers, directors,
trustees, and key employees 235,000. 195, 057. 37,542. 2,401.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons desciibed in section 4958(c)(3)(B)
7 Other salanes and wages _ . 3,690,656.] 3,097,996. 545,617. 47,043.
8 Pension plan accruals and conlributions (|nclude
section 401(k) and 403(b) employer contribultons) 89,348. 89,348.
9 Other employee benefits . .. . 305,837. 305,837.
10 Payrolltaxes _ . 279,127. 279,127.
11 Fees for services (non- employees)

a Management

b Legal 129,139. 129,139.

¢ Accounting 46,214. 46,214.

d Lobbying . i

e Professional tundralsmg Services. See Pan lV Ilne 17

f Investment management fees _ _ .

g Other. (if ine 11g amount exceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 122 ,424. 6,322. 116,102,
12  Advertising and promotion 31,543. 23,710. 7,833.
13 Office expenses. .. . . . 30,116, 30,116.
14 Information technology . 52,027. 45,893. 5,641. 493.
15 Royalties
16 Occupancy , | 699,825, 594,945, 98,241. 6,639.
17 Travel L 21,937. 21,937.
18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings . 24,331. 13,905. 10,426.
20 Interest 111,888, 96,559. 14,098. 1,231.
21 Payments to afﬂllates .
22 Depreciation, depletion, and amomzatlon 192, 258. 159,808. 30,530. 1,920.
23 Insurance . . . 36,653. 36,653.
24  Other expenses. Item:ze expenses nol covered :

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hist fine 24e expenses on Schedule 0.) . .

a Bad Debt Expense 496,360. -57,242. 553,602,

b Upper School Expenses 247,677. 247,677.

¢ Elementary Campus 126,466, 126,466.

d Repairs 105,242, 102,435, 2,807.

e All other expenses 176,733. 132,500. 42,750. 1,483.
25  Tolal functional expenses. Add lines 1 through 24e 7,513,657.| 5,811,905.] 1,079,107. 622,645.
26 Joint costs. Complete 1hss line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) 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) (B)
Beginning of year End of year
1  Cash - noniinterest-bearing 130,364.[ 1 212,197.
2 Savings and temporary cash |nvestments 1,186,599.] 2 1,086,503.
3  Pledges and grants receivable,net .. . . ... ... 535,303, 3
4 Accounts receivable, net o 22,679.] 4 56,222.
5 Loans and other receivables from current and former oﬂ" icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other drsqualmed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | | 6
ﬁ 7 Notes and loans receivable, net = = . 7 N
< 8 Inventoriesforsaleoruse . .. ... . 8
9 Prepad expenses and deferred charges | ... . . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 6,545,544.
b Less: accumulated depreciation 10b 1,029,622. 4,741,387 .1 10¢c 5,515,922,
11 Investments - publicly traded securities | .. .. . .. .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 | 13
14 Intangible assets .. .. 14
15 Other assets. See Part IV, ne 11 o 410,384.| 15 186,264.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 7.026,716.1 16 7,057,108.
17 Accounts payable and accrued expenses .. .. .. . .. .. -108.| 17 -2,200.
18 Grants payable = = . ... 18
19 Deferred revenue o 2,339,229.4 19 2,373,769.
20 Tax-exempt bond Irabllmes 20
21 Escrow or custodial account Ilabllrty Complete F'art IV of Schedule D i 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:'S Complete Part It of Schedule L. . 22
<! | 23 Secured mortgages and notes payable to unretated third parlres _____ 2,176,451.| 23 2,076,999.
24 Unsecured notes and loans payable to unrelated third parties L 635,532.} 24 1,279,890.
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
ScheduteD . ... ... ... 171,363.] 25 52,338.
26 _ Total liablilities. Add Irnes 17 through 25 5,322,467.] 28 5,780,796.
Organizations that follow SFAS 117 (ASC 958), check here b (X] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... .. 1,680,259.| 27 1,218,052.
g 28 Temporarily restricted net assets 23 ‘ 990.} 28 58 L 260,
© 29 Permanently restricted net assets e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds = . | 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 1,704,249. 33 1,276,312,
34 Total hiabilities and net assets/fund balances 7,026,716.[ 34 7,057,108,
Form 990 (2014)
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Form

990 (2014) The Khabele School

74-3020203 pPage 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

[

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 7,085,720.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,513,657,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -427,937.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column (A) 4 1,704,249,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) 10 1,276,312.

| Part XI ] Financial Statements and Reportmg

Check if Schedule O contains a response ar note to any line inthis Part XII ... .. ... .. . . .. ... ..

]

2a

3a

Accounting method used to prepare the Form 930: m Cash D Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

it "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consoldated bas:s, or both:

m Separate basis D Consohdated basis [:I Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? U e C e e e ..
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

432012
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SCHEDULE A
(Form 990 or 950-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
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/form990. Inspection

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 hnes 1 through 11, check only one box.)

3] S ON =

00 0 O

10
1

g =

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

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

D 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 descnbed in
section 170(b){1XA)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)}(vi). (Complete Part il.)
A community trust descnbed in section 170{b){ 1}(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from 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 organization after June 30, 1975.
See section 509{a)(2). (Complete Part i1}
‘:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
I:] 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 509(a)(2). See section 5§09(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:I Type L. A supporting organization supervised or controlied in connection with sts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type 1l tunctionally integrated. A supporting organization operated in connection with, and functionally integrated wath,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
D Check thts box If the organization received a written determination from the IRS that it is a Type |, Type 11, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations | _ . . R I

Provide the following information about the supported organization(s).

i) Name of supported {ii) EIN {ni) Type of organization KIv) Is the organizationj (v) Amount of monatary vi) Amount of
y
organization (described on Imes 1-9 gove‘ﬂﬁg your support (see other support {see
above or IRC section Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990 E2) 2014 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualfy under the tests listed below, please complete Part 111.}
Section A. Public Support
Calendar year (or tiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through3 |

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

6 Public support. subtract line 5 from Ine 4
Section B. Total Support
Calendar year (of fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities foans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) o 12 I

13 First tive years. if the Form 990 is for the organization's first, second, third, fourth, or fi fth tax year asa sectlon 501(c){3)

organization, check this box and stop here . . e e ce e e e .. }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) L. L. 14 %
15 Pubhc support percentage from 2013 Schedule A, Part il, ine 14 | 15 %
18a 33 1/3% support test - 2014. If the organization did not check the box on llne 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualties as a publicly supported organization | | e » 1
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iune 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | N [:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . o }l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . .. . . . . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N [:]
Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part il | 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 Il If the organization fails to
qualfy under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year (of fiscal year beginning in} > (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Tota!
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 facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 receved
from other than disquatified persons that
exceed the grealer of $5.000 or 196 of the
amount on ine 13 for the year

cAddlines 7aand 7b

8 Public support lSuDlmcl lime 7c from ling 5)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . . ..
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

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

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

14 First tive 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 ... .. T 3 |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16__Pubfic support percentage from 2013 Schedule A, Part il finet5 . .. . .. . . . . ... . . . ... ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c¢, column (f) divided by hne 13, column (f)) . T I ¥ 4 %
18 Investment income percentage from 2013 Schedule A, Part M}, line 17 . 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on lme 14 and Ime 1518 more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on ins 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization .= = . P l:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions .. ... ..... P |:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 The Khabele School 74-3020203 Page4

| Part IV | Supporting Organizations
{Complete only if you checked a box on ine 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported orgaruzation that does not have an IRS determination of status
under section 509{a)(1) or (2)? /f "Yes, " explan in Part VI how the orgamization determined that the supported
organzation was described in section 509(a)(1) or (2). 2

3a Did the organizatton have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and {(c) below. 3a

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

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

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

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe 1 Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualifted person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, ® answer (b) below. 10a

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Khabele School 74-3020203 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above?/f "Yes*® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
descnbe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the grganization's supported organization(s)? If "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporited organization{s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 - Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
actwvitios but for the organization's invoivernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 The Khabele School 74-3020203 Pages

|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recovernies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

aih (W (N (=

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

DI (&[N |

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
‘ instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detaill in Part Vi):
‘ 2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Qa0 T |

W

|

@ (N [D |
O |N DO D

Section C - Distributable Amount Current Year

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

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

income tax imposed in prior year

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

o [HWIN (=

O (o [D W N (=

Schedule A (Form 890 or 990-EZ) 2014

432026
09-17-14

18
1082NR1A 1FUAR? Khahalae 2014 ONRAN2N Mha Khahale C~hAnAl HAREGT &9




Schedule A (Form 990 or 990-E7) 2014 The Khabele School 74-3020203 Pagez
[E?rt V| Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe n Part VI). See mstructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Am t for 2014
- ount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

a

b

c

d

e From 2013
f

g

h

i

e

-

=3

Remainder. Subtract hnes 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2014, if
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions).

[+]

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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| Part Vi | Supplemental Information. Provide the explanations required by Part If, ine 10; Part II, line 17a or 17b; and Part lii, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ~
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
intemal Revenwe Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
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.

Name of the organization Employer identification number
|
]

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

1 Totalt number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform alt 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 legal control? | e I:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 prnvate benefit? . - [ ves L INe

| Part il | Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV Ime 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Hetd at the End of the Tax Year
a Total number of conservation easements | . . . . . 2a
b Total acreage restricted by conservation easements | | . e 2b
B ¢ Number of conservation easements on a certified historic stmcture mctuded in (a) X o . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register | 2d
3 Number of conservation easements modrf ed transferred released extmgurshed or termlnated by the orgamzatron during the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? | | . L—_l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >
7 Amount of expenses incurred n monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(j)
and section 170(YAE)N? .. . . .. e BEyes Do
9 In Part Xilif, describe how the organization reports conservatron easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items
b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included in Form 990, Part Vlil, ine1 = = | . . T

(i) Assets included in Form 990, PartX = . .. L i)

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets tor financial galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, line 1 | | L . . R
b Assets included in Form 890, Part X . o D ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Khabele School 74-3020203 Page?2
[Part Il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition
b [:l Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e |:] Other

D Yes

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
& 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?

DNO

! I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 9390, Part X, line 21.

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the followmg tabte

Beginning balance e e e e
Additions duringtheyear _ .. ... .. .. ..
Distnbutions during the year
Ending balance = . ..

- 0 Qo o0

2a Did the organlzatlon mclude an amount on Form 990 Pan X I|ne 21 tor eScrow of custodlal account habrhty?
explain the arrangement in Part XIii. Check here If the explanation has been provided in Part XIll

b If"Yes"

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

. DYes

DNO

Amount

1c

1d

1e

1f

D Yes

DNO
L1

| Part V

Endowment Funds. Compiste if the organization answered “Yes" to Form 990, Part IV, ine 10.

(a)

Current year

_{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net mvestment earnings, gams and Iosses

Grants or scholarships

e Qo 0 T

Other expendrtures for facilities
and programs

-

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 quasiendowment 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

by:
(i) unrelated organizations _
() related organizations .

b If "Yes" to 3a(ii), are the related orgamzatlons Irsted as requlred on Schedule R?
4 Describe in Part X!l the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

| 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
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land | . . .

1,005,664.

1,005,664.

b Builldings

4,871,895,

532,074.

4,339,821,

¢ Leasehold |mprovements .

d Equipment

517,176,

390,047.

127,129.

e Other

150,8089.

107,501.

43,308.

Total. Add hnes 1a through 1e (Column Id) must equal Form 990, Part X, column (B), line 10¢.)

>

5,515,922,

432052
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Schedule D (Form 990) 2014 The Khabele School 74-3020203 Page3

| Part Vl|| investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of securily or category (including 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

(E)]

(@]

()]

(€)

{F)

(G)

H)

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

{ Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

(1)

(3]

3)

)

(6)

{6)

{7)

8

©

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

| Part IX | Other Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)

iG]

3

4

{5)

©)

U]

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . ... . . . e e eeae .. | -

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

1. (a) Description of liabihty (b) Book value

(1) Federal income taxes
(9 Payroll Liabilities, Serverance 52,338.
(3)
{4)
{5)
{6)
")
(8)
©
Total. {Column (b) must equal Form 990, Part X, col (B)ime 25) . .... . . p 52,338.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil m

Schedule D (Form 990) 2014
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{Part XI_| 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 6,822,864.
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Net unrealized gains (Josses) on investments = | o 2a

b Donated services and use of facilties | . . . . . e e 2b

¢ Recoveriesof prioryeargrants . .. .. . ... . L. L. 2c

d Other(DescribeinPart XIlL) . . ... ... ... ... . Lo.o... l2d

e Add lines 2a through 2d e s L |L2e 0.
3 Subtractline 2e fromline1 . . . ... .. ... .. e 3 6,822,864,
4 Amounts included on Form 980, Part VIII line 12, but not on Ilne 1:

a Investment expenses not included on Form 930, Part VIli, ine 7b o 4a

b Other(DescrbeinPartXW) . . .. .. ... . ... .. . .....La 262,856.

cAddllnes4aand4b e e e .. | 4c 262,856.

Total revenue. Add lines 8 and 4c. (Thls musl equal Form 990 Partl Ilne 12 ) 5 7,085,720.

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . ... . o 1 7,250,801,
Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . T, . . 2a

b Prioryear adustments .. ... .. ... e et e e 2b

c Otherlosses . ... .. . ... i v e e R 2c

d Other(DescnbelnPartXlll) OO I~ |

e Addfnes2athrough2d . ... .. ...... .. .. ... .. . e o L2e 0.

3 Subtract line 2e fromline 1 . . ... |.s 7,250,801,

4 Amounts included on Form 980, Part IX Ime 25 but nol on lme 1:

a Investment expenses not included on Form 990, Part VIll, line7b = = = . 4a

b Other{DescnbemPartXUl) . . . .. ... . .- . .. ... |Lab 262 ,856.

cAdd|lnes4aand4b L. N .- 262,856.
Total expenses. Add lines 3 and 4c (Thts must equaIForm 990 Pa:tl I/ne 18) O I - 7,513,657.

( Part Xilt| Supplemental Information.
Provide the descnptions required for Part |1, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, limes 1b and 2b; Part V, line 4; Part X, Iine 2; Part X,
lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The School regularly assesses uncertain tax positiong 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

amount of unrecognized tax benefits is adjusted when information

St Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 The Khabele School 74-3020203 Pages
[ Part XIlI] supplemental Information (continued)

becomes available or when an event occurs indicating a change is

appropriate. Future changes in unrecognized tax benefits requirements

could have a material impact on the results of operations.

Part XI, Line 4b - Other Adjustments:

Grants

Part XII, Line 4b - Other Adjustments:

Grants

schedule d, page 4, part XI, lines 2d & 4b

This adjustment represents grants as part of revenue.

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

This adjustment represents grants as part of revenue.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULEE Schools OMB No 1545-0047
(Form 980 or 990-E2) P Complete if the organization answered "Yes" to Form 980, Part {V, line 13, 20 1 4
ar Form 990-EZ, Part VI, line 48.
Depastment of the Treasury P Attach to Form 880 or Form 990-EZ. Open to Public
Intemal Revenus Service |__p> Information about Schedule E (Form 980 or §90-EZ ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
The Khabele School 74-3020203

[Partl |

YES| NO

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

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solcitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communaty it serves? If "Yes," please descnbe. If *“No," please explain.

If you need more space, use Part lI R 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 orgamzation mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? = = | 4a X

Records documenting that scholarships and other financial assistance are awarded on a racially nondtscriminatory basis? b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and schotarships? . . ... ... ... ...

-3

d Copies of all material used by the organization or on rts behalf to solzcn contnbutlons? e 4d
If you answered "No* to any of the above, please explain. If you need more space, use Par’( II
The School currently does not track race, ethnicity on our
standard application for student enrollment. We do not track
our employees race or ethnicity. We do track the race and
ethnicity of our international students.
& Does the organization discriminate by race in any way with respect to’

a Students'rights or privileges? . . . . ... . . .. . .. .. . R e .. .. .. | 5a X
b Admissions policies? e . e e e e e e e e e Sb X
c Employmentoffacultyoradmamstratlvestaﬁ? FE e 5c X
d Schotarships or other financial assistance? __ .. ... .. . . . . . . .. . e 5d X
e Educational polictes? . . . . .. . e i s L LBe X
f Useoffacities? . . . . .. ... ... .. ... ... ... e 5f X
g Athletic programs? O e e .. ... ... |51 X
h Other extracurricular activites? . . . U I (| X
If you answered “Yes" to any of the above please explann If you need more space use Part II.
6a Does the organization receive any financial ad or assistance from a governmental agency? = . oL B6a X
b Has the organization’s right to such aid ever been revoked or suspended? = . . . .. . . L. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
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, covering racial nondiscrimination? if "No," explanonPart{ = = . . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedute E (Form 990 or 990-E2) (2014)
432061
10-02-14
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Schedule E (Form 990 or 990€7) 2014 The Khabele School 74-3020203 Page2
l Part Il I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

432062 10-02-14 Schedule E (Form 990 or 890-EZ) (2014)
32
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SCHED R . .. . . OMB No 1545-0047

c ggc:JLE G , Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 930-EZ, line 6a. .
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua 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

Part) Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, Iine 17. Form 990-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 I:I Mail solicitations e D Solicitation of non government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c !:I Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? [ Yes [ Ine
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.

v) Amount paid .
(i) Name and address of individual .. . n‘;'n" a‘i)s'gr {iv) Gross receipts u() ()or retaineg by) (vnz Amount paid
or entity (fundraiser) (ii) Activity ool | from activity fundraiser to {or retained by)
’ contrutions? listed In col, (ij | ©rganization
Yes | No
Total .. .. ... ... e .. - N o
3 List all states in which the organization is registered or licensed to solcit 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) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 The Khabele School

74-3020203 Page2

| Part il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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) Event #1 {b) Event #2 (c) Other events (d) Total events
Fundraising HOS ) _ {add col. (a) through
Annual Fund Contribution 3 col. ()
° (event type) (event type) (total number)
3
C
(]
é 1 Gross receipts _ 371,656. 150,000. 29,475, 551,131.
2 Less Contributions | 371,656. 150,000, 29,475. 551,131.
3 Gross income (line 1 minus kine 2)
4 Cash prizes
5 Noncash prizes
g
] 6 Rent/facility costs
&
|7 Food and beverages
5
8 Entertainment = . i
9 Otherdlrectexpenses,___ 5,057. 2,469, 1,134. 8,660.
10 Direct expense summary Add Ilnes 4 through 9n column (d}) > 8,660.
Net income summary. Subtract line 10 from fine 3, column (d} » ~-8,660.

] Part ] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV fine 19 or reported mare than

$15,000 on Form 980-EZ, Iine 6a

Revenue

1_ Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gamimng (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rentffacilty costs

5 Other direct expenses .. . . .

6 Volunteer labor

E]No

L] Yes_

%

D Yes_ = %

[:l Yes %
D No

7 Direct expense summary. Add ines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

[:l Yes D No

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? _ ..

b If "Yes," explain:

I:] Yes :l No

432082 08-28-14
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Schedule G {Form 990 or 990E2) 2014 The Khabele School

74-3020203 Page3

to administer chantable gaming?

13 Indicate the percentage of gaming actrvnty conducted n:

11 Does the organization conduct gaming activities with nonmembers? _ . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed

|:l Yes I:I No

I:I Yes l:l No

b If “Yes," enter the amount of garming revenue received by the organization P $

of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

a The organization's facility 13a %
b Anoutside facility | . . . .. . L L e i .. |18b %
14 Enter the name and address of the person who prepares 1he organization’s gamrng/specra! events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . D Yes [:] No

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:I Director/officer I:] Employee

17 Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming hcense? .

l___' Yes D No

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year p- $

|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information (see instructions).

432083 08-28-14
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Schedule G (Form 890 or 990-E2) The Khabele School

74-3020203 Pagea

[ Part IV] Supplemental Information (continueq)

432084
05-01-14
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or 'for_m 990-'-EZ.. Open To Public
Internat 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

I Part | | Excess Benefit Transactions (section 501(c)3), section 501(c){4), and 501{c){29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, ine 40b.

1 . b) Relationship between disqualified o i d) Comrected?
(a) Name of disqualified person () person :nd organizatlc?n {c) Description of transaction { Y) L CN
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 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton = = | | 2

| Part li | 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, ine 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (¢) Purpose (d)'toa" oor]  (e) Onginal {f) Balance due {g)In (B) gggﬁg‘ﬁd (i) Written
interested person with organization of loan mg’;,‘;;}:’;n? principal amount default? cgmmmee'? agreement?
To {From Yes|{ No {Yes | No | Yes | No

Total . > $

] Part lif | 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
10-068-14




Schedule L (Form 990 or 990-£7) 2014 _The Khabele School 74-3020203 Page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c} Amount of (d) Description of c‘)?g);z?:‘iggtrl‘g nc');
petson and the orgamization transaction transaction revenues?

Yes No

[PartV | Supplemental Information

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

Line 2%5a and Line 25b

Any historical excess benefit allegations by the Khabele School against

Khotso Khabele, Moyva Khabele and Khabele Expansion Properties, LLC

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

defined in 26 U.S. Code 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) 2014

432132
10-06-14




Schedule L (Form 990 or 990-E7) The Khabele School 74-3020203 Page2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

432461 05-01-14 @ Schedute L {Form 990 or 890-EZ)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05'61%527

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P Information about Schedule O {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

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

experience for children ages 18 months through high school. Our school

is a community center in which people of all ages evolve in their

relationship to themselves, each other, and the world. As a true

community, each and every member's full participation is honored and

required.

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

true community, each and every member's full participation is honored

and required.

Form 990, Part VI, Section A, line 2:

Letsie & Jennifer Khabele have a family relationghip.

o
</

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

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:

The Organization's governing documents and financial statements are

available for public inspection at the organizations office during normal

businessg hours.

Form 9§0 Part VI, Section A, Line 2:

. N ' Y ' .
L.etsie & Jennifer Khabele have a family relationship.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211 -
08-27-14 (8}

LA B aWa R e The By | 12ACN a1 A "TN1 A Necnan mMmiaa Thhalhhala s ARl VTITADRTGT 49




' L4

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

The Khabele School 74-3020203

Amended

The return is being amended to reflect changes to the excess benefit

transactions on Schedule L.

Anv historical excess benefit allegations by the Khabele School against

Khotzo Khabele, Moya Khabele and Khabele Expansion Properties, LLC(

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

in 26 U.S. Code 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.

Form 990, Part.— I, Line-1, Description of Organization Migsion: s =

Children ages 18 months through 18 vyears. 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 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 B, Line 11

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:
ez Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

The Khabele School

Employer identification number

74-3020203

The Organization's governing documents and financial statements are

available for public inspection at the organizations office during

normal business hours.

432212
08-27-14
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