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Form 9

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2009

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year begmniﬁ September 1 , 2009, and ending August 31 ,20 09

B Check f apphcable | Please |G Name of organization Walworth Barbour American International School D Employer identification number

[ Address change | tamal or | D03 Business As 98 6004081

] Name change printor [ Number and street {or P O box if mail is not delivered to street address) Roomv/suite E Telephone number

LT intiat retumn See | PO BOX 484 (972) 98901000

0 Terminated Ism:: Crty or town, state or country, and ZIP + 4

7 Amended retum tons | Even Yehuda 40500 ISRAEL G Gross receipts §

D Application pending F Name and address of principal officer H(a) is this a group return for afﬁha\equYes lZl No
John E Gates 79 Kibbutz Galliot St ISRAEL Hb) Ace all afflates ncluded? [ lves L INo

1 Tax-exempt status

71 501(c) ()« (nsertno) []4%47@(1)or [ 527 If “No,” attach a list (see nstructions)

J Website: » www.wbais.or

H{c) Group exemption number »

K Form of organization ] Corporation

Trust L] Association L Other » L Year of formation 19677 M State of legal domicile

Summary
1 Brefly descnbe the organization’s mission or most significant activites ... ......... ........ ... ...
o The school's mission is to provide a secular American education from kindergardento 12thgrade
£ .The school provides schooling primarily to the children of the diplomatic community of Israel. ...
c
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberotvoting-membe _governing body (Part Vi, line 1a). } 3 7
8 4 bers of the governing body (Part VI, line 1b) 4 7
':">_: 5 , hne 2a) 5 140
| 6 r of volunteers (e te If necessary) 6 40
7a Tatal| gro Rrelaa 24 bnue from Part VI, column (C), line 12 7a 266,843
nrelated business taxabl lbme from Form 990-T, line 34 7b 0
Prior Year Current Year
S . line 1h) | 961,796 1,004,723
% 9 Program service revenue (Part Vill, ine 2g) . 11,698,870 15,088,252
|10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . -170,186 80,352
<3| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 108,249 126,524
n-| 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), hne 12 ) 12,598,729 16,299,851
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 512,160 628,645
“a 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g, 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 9,495,510 8,331,785
<2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g‘,ﬁ b Total fundraising expenses (Part IX, column (D), ine25) » __....... ... ...........
¢3 |17 Other expenses (Part IX, column (A), nes i1a~11d, 117-241) . 5,770,033 6,040,492
@& | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,777,703 15,000,922
19 Revenue less expenses. Subtract hine 18 from line 12 . -3,178,974 1,298,929
1 § Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) . 44,211,019 44,940,798
§§ 21 Total liabilities (Part X, line 26) 20,543,941 19,974,791
z2]| 22 Net assets or fund balances. Subtract Ime 21 from line 20 23,667,078 24,966,007

Signature Block

Under penalties of perjury, 1 declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, conm Declaration of preparer (other than officer) 1s based on all information of which preparer,has any knowledge
Sign Y | Lo\2
Here Signature of officer Date
NEV:LLE ERMAP Qamy Mapheek
Type or print name and title
Preparer's ’ Date Set;?ck it g.:g(anr:r's lden;l)fymg number
truction:
Paid signature employed P D
)
Preparer § Firm's name (or yours EIN »
Use Only | # self-employsd), } :
address, and ZIP + 4 Phone no » ( }
May the IRS discuss this return with the preparer shown above? (see instructions) (] ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

G

Form 990 (2009)




Form 990 (2009) Page 2
LA  Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E2? . . .. e .o e 3 Yes ] No
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? . . . . . .. . . O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 916,901 ncluding grants of $ 52,682 ) (Revenue $ 1,126,508 )

4e Total program service expenses P 13,098,580

Form 990 (2009)



Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compilete Schedule A . 1|V
2 s the organization required to complete Schedule B Schedule of Contnbutors" 2 | v
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'7 If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501{c){4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part {lI LS v
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . 6 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . 8 v
9 Did the organization report an amount In Part X, Ime 21; serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 Y
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10| v
11 Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts Vi,
Vil, VIll, IX, or X as applicable 11
® Duid the organization report an amount for land, bunldlngs and equnpment in Part X ||ne 10?1f “Yes,” complete
Schedule D, Part VI.
¢ Did the orgamization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
¢ D the organization report an amount for other hiabilitrtes in Part X, line 25? If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xill. 12| v
12A Was the organization included in consolidated, independent audited financral statements for the tax year? _ Yes | No
If “Yes,” completing Schedule D, Parts XI, X!, and XIll is optonal . . [12A v
13 s the organization a school described in section 170(b)}(1)(A)i)? If “Yes,” complere Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| /
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b) ¥
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | v
19 Dud the organization report more than $15,000 of gross ncome from gaming activities on Part VIH hne 9a?
If “Yes,” complete Schedule G, Part il R 19 Y
20 Did the organization operate_one or more- hospnals'7 If “Yes,” complete Schedu/e H 20 v

Form 990 (2009)



Form 990 {2009) Page 4
m:Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il. . LoLp2n v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il . .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . 23 Y
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hines

24b through 24d and complete Schedule K. If “No,” go to line 25, . . .. 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” 24b v
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .o 24c 4

d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme dunng the year’> 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v

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 prior Forms 990 or
980-EZ? If “Yes,” complete Schedule L, Part { o . e e e 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . .. .. . . e 27| v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former off|cer dlrector trustee or key employee of the organlzat|on or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . . . ... . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutrons" If “Yes,” complete Schedule M [ 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N

Part!. . . . . . . . . . . . L. 31 v
32 Didthe organization sell, exchange, dlspose of, or transter more than 25% of its net assets?/f Yes, " compiete

Schedule N, Part I . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts I,

MV, and V, ine 1 . . . . 34| v
35 Is any related organization a controlled entlty wnthm the meaning ot sectlon 512(b)(1 3)’? lf “Yes " complete

Schedule R, PartV, ine 2 . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable reIated

organization? If “Yes,” complete Schedule R, Part V, ne 2. . . . 1. .36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1snot a related orgamzatron

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . 37 v
38 Did the orgamization complete Schedule O and provrde explanatlons n Schedule 0] for Part VI, Ilnes 11 and

19? Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . .| 38| ¢

_ oL Form-990 (2009}




Form 990 (2009) Page S
MStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0 if not apphcable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . 1c 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |.2b v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a| v
b If “Yes,” has i filed a Form 990-T for this year? If “No ” provide an explanat/on in Schedule o , 3b | v
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . d4a | v
b If “Yes,” enter the name of the forelgn country > 'SRAEL ........................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b Y
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
6a Does the organization have annual gross rece|pts that are normally greater than $100, 000 and d|d the 6a | v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . .o 6b | v
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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. R 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . 7d 0
e Did the organization, during the year, receive any funds, directly or md:rectly, to pay premiums on a personal
benefit contract? 7e v
f Did the organization, during the year pay premlums directly or indirectly, on a personal benefit contract? | 7f v
g For all contnibutions of qualified intellectual property, did the organization file Form 8835 as requued? 7g v
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h v
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VI, line 12. . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtres 10b 0
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - 11a 0
b Gross income from other sources (Do not net amounts due or pald 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 in heu of Form 10417 |12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . 1a 7
b Enter the number of voting members that are independent . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decistons of the governing body subject to approval by members stockholders or other persons” . 7h v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following"
a The govemning body? . . . e e e 8a| v
b Each committee with authonty to act on behalf of the governmg body'7 8b| v
9 s there any officer, director, trustee, or key employee 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 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? . . [10a] v
b If “Yes,” does the arganization have written policies and procedures governing the actwmes of such chapters
affiiates, and branches to ensure thewr operations are consistent with those of the orgamzation? . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . L v
11A Describe in Schedule O the process if any, used by the orgamza’uon to review thls Form 990
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 . . 12a) v
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could g|ve
nse to conflicts? . . . . e . .o .. 12b) v
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy’? If “Yes,”
descnibe in Schedule O how this is done . e - . 12c| v
13 Does the organization have a written whlstleblower pohcy'? ) . 13 v
14 Does the organization have a wntten document retention and destructlon pohcy’i 14 v_
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .o . . 15a v
b Other officers or key employees of the organization . . . ) .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . 16a v
b If “Yes," has the organization adopted a wntten pohcy or procedure requiring the orgamzahon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . .. . . . 16b v

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

O ownwebsite [ Another's website [ Upon request

Describe in Schedule O whether (and. f-so, how), the-organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physncal address and telephone number of the person who possesses the books and records of the

Form 990

(2009)



Form 830 (2008)

El'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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. Use Schedule J-2 If additional space 1s needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees. 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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.

[7/] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) {C) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s]o[x[ex]m compensation compensation amount ot
week a2i2(3|2 /|32 |8 from from related other
3512 g 2|oB 3 the organizations compensation
25 |8 3|82 |7 | oganzaton (W-2/1099-MISC) from the
S ala é’ ®3 (W-2/1099-MISC) organizatian
g 5 3 E and related
ola e organizations
2la
(] w
o 23
]
o

PO Box 619 Migadal Haemek 23105 ISRAEL
Peter Ostrin - Treasurer

Tirah Mwesholash 44915 ISRAEL
Dave Harden - Board Member

58 A Nordau St Hertzlia Bet ISRAEL
_Elizabeth Moore -Board Member

c/o US Embassy Hayarkon St Tel Aviv Israel
Jim Zix - Board Member

~ N N N N KNS

-------------------------------------------------------- 130,289 0 60,781

98,879 \ 49,482

87,949 53,570

102,079 0 18,056

93,702 0 11,392

I
o
&
3
o
15
o
Q
2
=]
m
<
(1]
3
<
(1]
=2
c
Q.
[
»
o
17
[=4
o
o
o
[
< NN IS
S N N b N A N

Form 990 (2009)



Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ] € (D) ] (M
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 55 <|ex |m compensation compensation amount of
week a2 2 2 1336 g from from related other
3 ‘Sl =4 S.: © gg g the orgamizations compensation
Qg |35 2(%% |7 organization (W-2/1099-MISC) from the
el g ®8 (W-2/1099-MISC) organization
ez 3 .g and related
o6 1 organizations
o | g b1
o L
[
a
1b Total . ... .. . .. . > 512,898 0 193,281
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director or trustee, key empioyee, or nighest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indvidual .. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A}
Name and business address

(B)
Description of services

€

Compensation

Gvalim Tours Rav Akiva St 46 Gnai Hertzlia Israel Busses 988,539
Modi'in Ezrachi Ltd 35 King Shual Blvd Tel Aviv Israel Guard Services 375,171
Tavas Cleaning Ltd 216 Jaffa St Jerusalem Israel Cleaning Services 292,802
Ramot Management Co 96 Yigal Allon St Tel Aviv Israel Facilities Management 124,437
Felder Nof 3 Hatanah St BenYamina Israel Garden Services 121,802

2 Total number of independent contractors (including but not ltimited to those listed above) who received

more than $100,000 in compensation from the organization » 5

Form 990 (2009)



Form 990 (2009)

m Statement of Revenue

Page 9

(A)
Total revenus

(B}
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . |13

Membershipdues. . . . . | 1b

Fundraising events S I [

Related organizations . . Ld

Government grants (contributions). 1e

-0 0000

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

FQ

1,004,723

Program Service Revenue

2a Registration

f All other program service revenue
g Total. Add Iines 2a-2f

Business Code

901,042

901,042

11,368,834

11,368,834

1,334,447

3,334,447

431,889

431,889

927,059

927,059

124,981

124,981

»

15,088,252

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5 Royaltes

>

80,352

80,352

0

0

o Real

() Personal

6a Gross Rents 89,01

0

b Less rental expenses

0

Rental income or {loss) 89,01

0

Qo

Net rental income or (loss) .

»

89,010 |

89,010

7a Gross amount from sales of |0 Securities

(1) Other

assets other than inventory

0

b Less. cost or other basis
and sales expenses

0

¢ Gain or (loss)

d Net gain or (loss) .
8a Gross income from
events (not including $ ... ..

of contributions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses

fundraising

o

a
b

>

24,052

15,494

¢ Net income or (loss) from fundralsmg events . »

9a Gross Income from gaming activities.
See Part IV, line 19
b Less: direct expenses

a
b

8,558

8,558

¢ Net income or (loss) from gamlng activites . . P

10a Gross sales of nventory, less
returns and allowances .

b Less: cost of goods sold

a
b

0

0

¢ Netincome or (loss) from salesof inventory . . . »

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

28,956

28,956

\A 4

28,956

16,299,851

16,092,975

206,876

Form 990 (2009)




Form 990 (2009)

mmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not incl n lines 6b (A) (B) © (©)
75, 5, 9, and 100 of Part VIl o | T | Pegamencs | Memgmenss | Fodamns
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 628,645 628,645
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 512,898 512,898
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0
7 Other salaries and wages . 5,911,666 5,911,666 0
8 Pension plan contributions (include sect|on 401(k)
and section 403(b) employer contributions) 343,700 308,815 34,885
9 Other employee benefits 1,062,926 934,744 128,182
10 Payroll taxes 500,595 470,381 30,214
11 Fees for services (non- employees)
2 Vianagement 25 702 g 25 70(7J
b Legal s s
c Ac?:ountlng 20,000 0 20,000
d Lobbying . 0 0 0
e Professional fundraising services See Part IV, hne 17 0
f Investment management fees 53,899 0 53,899
g Other . . 445,394 404,771 40,623
12  Advertising and promotlon 22,097 22,097 0
13 Office expenses 96,377 90,377 6,000
14 Information technology . 17,401 17,40; 0
15 Royalties 0 0
16 Ociupancy . 126,008 126,008 0
17 Travel ... . 864,504 864,504 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings . 98,618 96,618 g
20 Interest 533,708 533,708
21 Payments to affiliates ) 0 0 0
22 Depreciation, depletion, and amortization . 1,508,728 1,501,033 8,695
23 Insurance 73,138 73,138
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Maintenance + Utilites 619,851 495,881 123,970
b Student Activites = 470,136 470,136 0
¢ Teaching Supplles 338,369 338,369 0
d Lossonlinvestments 310,423 0 310,423
e Security 307,026 307,026 0
f Al other expenses ............................. 110,108 110,108 0
25 Total functional expenses. Add lines 1 through 24f 15,000,922 13,098,580 1,902,342
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L. .

Form 990 (2009)



Form 990 (2009) Page 11
m Balance Sheet
Al (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 1,068,497| 1 996,960
2  Savings and temporary cash Investments 1,277,239| 2 2,737,537
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net ) 370,695 4 496,686
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L 0| 5 0
6 Recevables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 0| 6 0
‘E 7 Notes and loans receivable, net ol 7 0
@!| 8 Inventones for sale or use . 0| 8 0
<| 9 Prepaid expenses and deferred charges Lo 577,523 9 596,959
10a Land, buildings, and equipment. cost or | 10a 42,555,566
other basis. Complete Part VI of Schedule D
Less: accumulated depremauon 10b 5,771,804 37,277,779 10¢c 36,783,762
11 Investments— publicly traded securities 3,639,286 | 11 3,328,894
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 .. 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 44,211,019 16 44,940,798
17  Accounts payable and accrued expenses . 982,021} 17 1,357,878
18 Grants payable 0] 18 0
19  Deferred revenue 3,729,090/ 19 6,062,979
20 Tax-exempt bond habilities . 0| 20 o
8|21 Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
=22 Payables to current and former officers, directors, trustees, key
_:S employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L ! . 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties . 6,825,128| 23 6,339,829
24 Unsecured notes and loans payable to unrelated third parties 0) 24 0
25  Other habilites Complete Part X of Schedule D 9,007,702 25 6,214,105
26 Total liabilities. Add lines 17 through 25 20,543,941| 26 19,974,791
0 Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 27
m| 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 check here > O
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 0| 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 0} 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 23,667,078) 32 24,966,007
é’ 33 Total net assets or fund balances 33
34 Total habilities and net assets/fund balances 44,211,019 34 44,940,798

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980 [ Cash [/l Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financtal statements comptled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issted on a consolidated basis, separate basis, or both

/) Separate basis [J Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audns’? If the orgamzahon did not undergo the
required audrit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

&
<<

3a v

3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

| oms No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
Walworth Barbour American International School in Israel Inc 98 | 6004081

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box )

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

2 /] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [ 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 S e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 O 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.)

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

9 [ An organization that normally receives: (1) more than 33" % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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 IIl)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (O 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Type Il ¢ [ Type Il-Functionally integrated d O Type i-Other

e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any g|ﬁ or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? 11901 v
(1)) A family member of a person described n (1} above? g v
(iii) A 35% controlled entity of a person descnibed in (i) or (1)) above? 11g{in) v

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

(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify {v) Is the {vn) Amount of

organization (descnbed on lines 1-9 | in col {i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
NONE
0
Total 0

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

intemal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization

| omBNo 1545-0047

2009

Open to Public
Inspection

Employer identification number
Walworth Barbour American International School in Israel Inc 98 6004081

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

{a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year . 1
2  Aggregate contributions to (during year) 0
3 Aggregate grants from (dunng year) 0
4 Aggregate value at end of year . 10,000
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . lZl Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? [¥] Yes []No

XTIl Conservation Easements. Complete If the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
3 Preservation of land for public use {e g , recreation or pleasure) O Preservation of an historically important land area

{1 Protection of natura! habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 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.

Held at the End of the Tax Year
a Total number of conservation easements . . . . .. . 2a 0
b Total acreage restnicted by conservation easements . . . .o 2b 0
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» _ . ... ... ..

4 Number of states where property subject to conservation easement i1s located » .
5 Does the organization have a wntten policy regarding the periodic monitoring, lnspectlon handlmg of

violations, and enforcement of the conservation easements it holds? |, | . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
A Maan mmabl mmmmarmrad i Ao s amd wa . ol i e O b o mmb odis bla rmmi s e amts A ma b
o UUCD Udbll DUIIDCIVGLIUH UGDCHICIIL IUPUII. QO 21U) abuve Salidly Ui rcyuicinieiins u scotunl
170(h)(4)(B)() and section 170(h)()B))? . . . . . . . F 0 O ves U No

9 In Part Xlv, describe how the organization reporis conservation easements In 1S 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8.

1a |f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b |f the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIll, ine 1 . . . . . A A O DU .
(i) Assets included in Form 990, Part X . . . . . .. . . 8

2 If the organization received or held works of art, historical treasures, or other slmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vi, ine 1 . .o A
b Assets included in Form 990, Part X . L. . . > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [l Public exhibition

5

Scholarly research

Preservation for future generations

d D Loan or exchange programs

e

Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XV

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?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

inciuded on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . ic
d Additions during the year . id
e Distributions during the year e
t Ending balance . ) 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21? L__\ Yes D No
b If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 10,000 10,000 '
b Contributions 0 0
¢ Net investment earnlngs, gains, -
and losses . 21 316
d Grants or scholarships 0 316
e QOther expenditures for facilities
and programs . . 0 0
f Administrative expenses 21 o
g End of year balance . 10,000 10,000
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » ___._.._.100 %
b Permanent endowment » . _.. .. 100
¢ Term endowment » __._._.._._. 0
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3al) v
(i) related organizations 3a(ii) v
b If “Yes” to 3afii), are the related organlzahons !|sted as requ:red on Sr'hnduln P” 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of mnvestment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(rnvestment) basts {other) depreciation
1a Land 6.063,774 6,063,774
b Buildings . ) . 31,660,534 2,181,279 29,479,255
¢ Leasehold improvements 0 0
d Equipment 3,677,678 2,781,725 895,953
e Other . 1,153,580 808,800 344,780
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 36.783.762

Schedute D {(Form 990) 2009
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Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunity)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12) B

0

Ul  Investments—Program Related. See Form 990, Part X, line 13,

(a) Descniption of investment type

(b) Book value

{c) Methad of valuation
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) fine 13) » 0 i . ’
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) » 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federa!l iIncome taxes 0 >
Provision for Severance Pay 5,424,105
Provision for Sabbatical Pay 790,000
o~ +
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) » 6,214,105

2. FIN 48 Footnote In Part XIV, 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.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 16,299,851
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 15,000,922
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,298,929
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 12,98,929
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 16,245,952
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part XIV) . 2d :

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . . 3 16,245,952
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 0

b Other (Describe in Part XIV.) 4b 53,899 _ _

¢ Add lines 4a and 4b . 4c 53,899
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl Iine 12 ) 5 16,299,851

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,947,023
Amounts included on line 1 but not on Form 990, Part iX, line 25. 3

a Donated services and use of facilities . 2a 3

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XivV) 2d -

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 14,947,023
4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1 i

a Investment expenses not included on Form 990, Part VI, line 7b 4a -

b Other (Describe in Part XIV.) . 4b 53,899 .

¢ Add lines4aand4b . . 4c 53,899
5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Part /, I/ne 18 ) 5 15,000,922

:F1s @2 Supplemental Information

Complete this part to provide the descriptions required for Part i, tines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b
and 2b, Part V. line 4, Part X, line 2; Part X|, line 8, Part Xll, lines 2d and 4b, and Part XIill, lines 2d and 4b Also complete

Schedule D (Form 980) 2009



SCHEDULE E Schools | OMB No 1545-0047

(Form 980 or 990-EZ) p Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
Department of the Treasury or Form $90-E2, Part V), line 48. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. inspection
Name of the organization ] Employer identification number
Walworth Barbour American International School in Israel Inc. 98 | 6004081
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 governing body? .o 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2| v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the regrstration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If "No,” please explain If you need more space, use Schedule O (Form 990) 3| v
The scool has students from over 40 countries and is non diseriminatory,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .. .. . . .. . . a | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e .. ac | v
d Coptes of all material used by the organization or on its behalf to sohcit contributions? . ad | v
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
PO 000
No records are kept based on racial composition.” This 1s not a question that is applied to staff
O OIS, e
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? 5c v
d Scholarships or other financial assistance? Sd v
e Educational policies? 5e v
f Use of facilities? . 5¢ Y
g Athletic programs? Sg v
h Other extracurricular activities? . . . . . . 5h v
If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(FOIM 900, oo e e e e e e e e e
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | v
b Has the organization’s nght to such aid ever been revoked or suspended? 6b v
If you answered “Yes” to either line 6a or line 6b, explan on Schedule O (Form 930).
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,” explain on Schedule O
{Form 990) . 7|V

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009




Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

b Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Walworth Barbour Americam International School In Israel inc

98

Employer identification number

6004081

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes [ No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices n the employees or region (by type) (i e, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) n region
the regron)
Middle East H
1 151 Program Services School 15,000,922
Totals » 1 151 15,000,922

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

Page 4

The school has a financial aid program to help people who cannot afford to pay full tuition fees of the school.

Schedule F {Form 990) 2009




SCHEDULE G Supplemental information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Walworth Barbour American International School In Israel Inc 98 6004081

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D in-person solicitations

2a Did the organization have a written 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? D Yes [¥]No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
1o be compensated at least $5,000 by the organization

{1) Name of individual {i)) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundrarser listed in organization
col 1)
Yes No
Total . . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

No funds solicited in the USA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H  Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, hne 19, or reported more

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER (add col (a) through
(event type) {event type) (total number) col (e
g
C
% 1 Grossrecepts . . 24,052 24,052
@ | 2 Less: Chantable
contributions . . 0
3 Gross income (line 1
minus line 2) .. . 24,052 24,052
4 Cash prizes . . 0
5 Noncash prizes . . . 0
@ | 6 Rent/facility costs . 4,027 4,027
(%2}
C
:1’ 7 Food and beverages . . 7,894 7,894
w
3|8 Entertanment . . . . 2,965 2,965
a
9 Other direct expenses . . 608 608
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . > | 15,494)
Net income summary. Combine line 3, column (d), and lne 10 . R > 8,558

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

[¥] (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through co! {c))
g
()
T4 Grossrevenue . . . 0 0
§ 2 Cash prizes 0
c
(]
|3 Noncash prizes 0
°
21 4 Rent/factity costs 0
a
5 Other direct expenses . 0
JYes % | O Yes . % | [1vYes %
6 Volunteer labor . (] No 01 No 0J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . > ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 , . . . > 0
Yes | No
9 Enter the state(s) n which the organization operates gaming activities, MONE .
a Is the organization licensed to operate gaming activittes in each of these states? 9a v
b If “No,” explain.
NO GAMING ACTIVITIES ANYWHERE. .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain
NOT AR AL e
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-E2Z) 2009




Schedute G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in’
The organization’s facitity . . . . . . . . . . . . O L 0 %

Yes

No

An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

and the

Description of services provided »

L] Director/officer O Employee U] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state |aw to be dls’(rlbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information | OB No 15450047

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

Compensated Employees
» Complete If the organization answered “Yes” to Form 990,

2009

ﬂ?&i’;’.“é’;ﬁ:}:ﬂ%ﬁiﬁ“ » Attach to Form I;g(r)‘t y,Sh:: s2:|.:aarate instructions. Or:ﬁgpt:czzghc
Name of the organization Employer identification number
Walworth Barbour American International School in Israel Inc 98 ! 6004081
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamzation prowided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
O First-class or charter travel 4 Housing allowance or residence for personal use
O Travel for companions [, Payments for business use of personal residence
] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[} Discretionary spending account (0 Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain . b | ¥
2 Didthe organlzatlon require substant|at|on prior to relmbursmg or aIIowmg expenses |ncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 | v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
O Compensation committee {0 wntten employment contract
O Independent compensation consultant (0 Compensation survey or study
[ Form 990 of other organizations ¥ Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI!, Section A, line 1a, with respect to the filing
organization or a related orgarization ]
a Recelve a severance payment or change-of-control payment? . 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of B R
a The organization? . 5a v
b Any related organization? 5b v
If “Yes” to hine 5a or 5b, describe In Part lIl cL
6 For persons histed in Form 980. Part Vil. Section A. line 1a did the organization payv or accrue any
compensation contingent on the net earnings of R . .
a The organization? 6a v
b Any related organization? 6b v
if “Yes” to line 6a or 6b, describe 1n Part l|| . L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described n lines 5 and 6? If “Yes,” describe in Part il 7 v
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract tha\ was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v
9 If“Yes” to hne 8, did the organlzahon also fouow the rebuﬂable presumptnon procedure descnbed n
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2009

Open To Public

Name of the organization

Walworth Barbour American International School in Israel Inc

Inspection
Employer tdentification number

98 . 6004081

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction
Yes | No
Not Applicable
2 Enter the amount of tax imposed on the organization managers or disqualified persons durning the year
under section 4958 e . . > $_ 0
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation > $ 0

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes"” on Form 980, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

{b) Loan to or from) (c) Oniginal

(d) Balance due (e) In default?| {f) Approved | {g} Written
the organization? prnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Not Apphcable

Total

> $

Il  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 27

{a) Name of interested person

Fuad Iraqi

{b) Relationship between interested person and the
organization

(c) Amount and type of assistance

Peter Ostrin

Board Member

Financial aid for Tuition $20,072

Board Member

Financial aid for Tuition $21,492

m Business Transactions Invoiving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a,

28b, or 28¢

(a) Name of interested person

{b) Relationship between

(c} Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
Not Applicable

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009



SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Walworth Barbour American International School in Israel inc 98 6004081

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Policy of the American International School, Israel

STUDENTS

Policy Number: 4.135 Subject: Financial Aid

The Financial Assistance Committee will appropriately award financial aid and report to the School
Board any questions of policy. The Committee acts as a representative of the School Board and will
include members selected from the school administration, the corporate board or the school board.

The receiving of financial aid will only be credited if the payment of the remaining tuition and fees for
the year is in good standing (for example, paid in full or an approved payment schedule arranged.)

Board members whose children are receiving financial aid must excuse themselves from discussion
concerning specific requests for aid and may not vote in such cases.

Application and Notification. Financial assistance requests or renewals must be received by May
15th for the following academic year. Applications for new students must be received two weeks
before the student begins classes. All new applicants for financial aid must meet with a member of the
committee before the application may be acted upon. For returning students, the administration will
officially notify applicants in letter form by June 30"™. Applications will also be accepted and
considered throughout the year on an “as needed” basis. A cover letter detailing the application

process will be included in the application packet and a formal letter of the action taken will be sent to
each applicant. Incomplete or late applications will be denied.

Available Funding: The Financial Assistance Committee will report to the School Board if it exceeds
the funds allocated for financial aid.

Eligibility Criteria: The Financial Assistance Committee offers financial aid to those families who
demonstrate financial need based on their income, assets, and expenses for deserving students who
apply and meet the social and academic eligibility criteria listed below.

Families without a sponsoring organization will be given consideration over families who are
supported by a sponsoring agency. Assistance is primarily given to local families.

Students must be in good academic standing in their respective grades, and be an asset and
contributor to the positive social climate of the school based on their previous school experience.

- Assistance is available to students in Middle School and High School. Depending on available

funds, consideration may be given to exceptional cases of students in grades 1-5 whose families
are in Israel temporarily.

A student must be achieving a 75% average in core courses at the end of the year to qualify for
financial aid the next year.
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- As much as 50% of current tuition can be awarded to any one student or 55% for families who
were enrolled prior to SY 2008-09. However, under unusual and compelling circumstances, and
with the recommendation of the Financial Assistance Committee, the Board may approve awards
which either exceed these amounts or which fall outside the eligibility criteria listed above.
Among the factors to be considered in such cases are:

Financial need

Academic, social and extra-curricular performance
Number of children in the family attending AIS
Implications for future budget years.

Humanitarian concerns

Amount of remaining uncommitted financial aid funds

AN o e

Maintaining Eligibility for Financial Aid:

- Grades- Students must maintain acceptable grades. In cases where students are performing below
the acceptable standard (no grades below 70), a letter will be sent to parents warning them of the
potential loss of aid.

- Behavior and Social Contribution — Student behavior and contribution to the social climate of the
school must be consistently positive. It is expected that parents of the recipient will involve
themselves and contribute toward the general welfare of the AIS community. This can be
demonstrated by involvement in organizations like the PTA, which support the school in a variety
of ways.

Additional Aid for Financially Assisted Students: The Financial Assistance Committee may
appropriately award additional financial aid in the form of direct grants to students already receiving
tuition assistance who are participating in AlS-based activities which require additional fees at a
funding level that is no greater than the current percent value of a student's annual assistance grant.
These extra subsidies will cover but are not limited to Advanced Placement fees, academic trips,
sports trips, and fine arts trips. An endorsement from the Administration is sufficient to apply this
clause. Financial Assistance funds should be kept aside for this purpose. Families with money owed
on tuition are ineligible to use this clause for further support.

In all cases, the decision of the Financial Assistance Committee is final. The Financial Aid Committee
will inform the School Board of the number and amount of the total aid granted..

Cross-reference: 1.060 (Standing Board Committees), 2.145 (Tuition and Fees)
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Board Policies of the American International School, Israel
BOARD

Policy Number: 1.020 Subject: Non-Discrimination
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The Board shall not tolerate discrimination based on race, gender, religion, creed, color, national
origin, physical limitations, physical handicap, sexual orientation, or ancestry.

Cross-references: 3.000 (Faculty Employment), and 4.000 (New Admissions, General Policies)
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