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Weqlw"srth Barbour American
. Internatinnal School in Israel Inc.

| OMB No. 1545-0047

2010

Open to Public
Inspection

Form 990 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)

Department of the Treasury

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

A For the 2010 calendar year, or tax year beginning Sept 1, 2009 , 2838, and ending August 31 ,20 10

B Check if applicable |C Name of organization Walworth Barbour American International School in Israel Inc D Employer identification number

[ Address change Doing Business As 98 6004081

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intial retumn PO Box 484 972 9 890100

O Termmnated Ctty or town, state or country, and ZIP + 4

[J Amended return  JEven Yehuda 40500 ISRAEL G Gross receipts $ 15077696

D Application pending F Name and address of principal officer H(a) Is this a group return for affilates? D Yes No
John E Gates 79 Kibbutz Galliot St Even Yehuda 40500 ISRAEL H(b)} Are all afftlates included? O Yes O no

| Tax-exempt status 501(c)(3) O so1(e)¢ ) d (nsertno) [] 4947a)1)or []527 If “No,” attach a st (see instructions)

J Website: » www.wbais net H(c) Group exemption number P>

K Form of orgamization Corporation [:] Trust [:] Association D Other I L Yearof formaton 1967 I M State of legal domicile DE

X Ssummary

1 Briefly describe the organization's mission or most significant activities:
_The school's mission is to provide a secular American education from pre-schol to 12rth grade.

g The school prov_ni:l:e:s:-schoolmg primarily to the diplomatic community in Israel.
g
23| 2 Check this box » L] f the argenztion discorbrued s operations o disposed of more then 25%f its net asedts
@bg 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
o 8 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
€1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
S’ § 6 Total number of volunteers (estimate If necessary) .o 6 40
— 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a
<, b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . 7b
m Prior Year Current Year
% 9 8 Contributions and grants (Part VIll, lineih) . . . . . . . . . . . . 1,004,723 883,195
< E| 9 Program service revenue (Part VIll, ine2g) . . . . e 15,088,252 15,939,828
© 32|10 Investment income (Part Vill, column (A), Iines 3, 4, and 7d) e e 80,352 182,812
> T 141 Otherrevenue (Part VIil, colu 10c, and 11e) . . . 126,524 44,606
12  Total revenue—add “”LM Part Vi, column (A), line 12) 16,299,851 17,050,441
13  Grants and similar a s paid (Part IX, column ¢hes1-3) . . . . . 628,645 817,852
14  Benefits paid to or for e bers[ﬁart IXi-c /nrw'l (Alihe d) . . 0
@ 15  Salares, other compe gfion, employee bene its (Part solumn (A), Ilnes 5—1 0) 8,331,785 8,699,674
2 | 16a Professional fundraisifg fi esjPart IX, column (A) 11e) e e e 0
§. b Total fundraising expénses é\/ﬂ")‘(’)?’é Tn n ()] dir __J 25) > VL e s oy T T
W47  Other expenses (PartX; )"i hes444234d, 1 24 . . L L L. 6,040,492 5,523,232
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . 15,000,922 15,040,759
19  Revenue less expenses. Subtract hne 18 fromlne12 . . . . . . . . 1,298.929 2,010,579
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, ine 16) Coe e 44,940,798 46,688,585
2321 Total habilities (Part X, line 26) . . . . o 19,974,791 19,711,999
22|22  Netassets or fund balances. Subtract line 21 from Ilne 20 L 24,966,007 26,966,586

EEd Ssignature Block

Undor ponalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
truo, correct, and complete Declaration of preparer mer than officer) 1s based on all information of which preparer has any knowledge

Sign } ) f offi lo KMN '\p '&J’l[
19 ignature of officer ate
Here ’ N REgMAW '/P\QN iv MAv aGcer

Type or print name and title

Paid Pnnt/Type proparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fym's name P Ftirm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [JYes[INe
Cat No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Walwqrth Barbour American
Nternational School in Israel Inc.

Form 990 (2010) Page 2
[ZXII] statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . [
1 Briefly descnibe the organization’s mission.
The school's mission is to provide a secular American education from pre-school to 12th grade. The mission includes
&-evelopi_r)g a passion for life long learning, achieving potential, assuming leadership, contributing actively to society,and

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . oo e e e e e e e e OYes [¥INo
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 e o o o .. u . w e e w w v OYes INo
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.

4a (Code’ ) (Expenses $ 4,796,595 including grants of $ 293,342 ) (Revenue $ 5,622,892 )

4b (Code: ) (Expenses $ 3,458,591 including grants of $ 205,339 ) (Revenue $ 4,048,218 )

4c (Code: } (Expenses $ 4,237,463 including grants of $ 234,673 ) (Revenue $ 4942,965 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,005,022 including grants of $ o ) (Revenue $ 2,416,702 )
4e Total program service expenses » 13,497,671

Form 990 (2010)




Walworth Barbour American
‘nternational School In Israel Inc.

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . .o 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e e 6 v
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . . 8 v
Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or gquasl-
endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VNI, IX, or X as applicable.
Did the organization report an amount for land, buildings and equrpment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . 11al| v
Did the organization report an amount for lnvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, hne 187 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .. 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
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§ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIli 12a v
Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 |V
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
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, Partsland IV |14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization 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, Parts Ill and IV 16 | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financia! statements (see instructions) |20b

Form 990 (2010)
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Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
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 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
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 . e e e e e e e e e e e e e 23 | v
Did the organization have a tax-exempt bond issue 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lne 25 . e, e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | R 253 v
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 890-EZ?
If “Yes,” complete Schedule L, Part | . . . 25h Ve
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill 27 | vV
Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
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 offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢ v
Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzat|on Iqu|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, lll
IV,andV, ne 1 . 34|V
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 v
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
PartV,hne2 . . . . . . e e OYes [“]INo
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e . 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010)
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niraaltens! Seheal in lerea! ine.

Form 990 (2010) Page 5
IEZXI1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
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 108
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 is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b (v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | v
b If “Yes,” enter the name of the foreign country: » ISRAEL
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b |V
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b v
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . [ 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. o ]
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 Ilnitiation fees and capital contributions included on Part Vill, lIne 12 . . . . . 10a 872,683
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculmes . 10bj 1,361,288
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
against amounts due or received from them.) . . . . e e e e e 11b 14,398,838
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? .. 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Walworth Barbour American
awemetionzt Scheel n lsreel Inc.

Form 990 (2010} Page 6
AT Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartvl . . . . . . . . . . . . . . []

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 7
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant 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? e e e .o e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following: N
a Thegoverning body? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’? . 8b [V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 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 affiiates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organization prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . .o 11al| v
b Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 |
12a Does the organization have a wnitten conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could give
rise to conflicts? . . . . e e e e e e e e e e 12b v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e e 12¢ v
13  Does the organization have a wnitten whistleblower pohcy? . .o e e e 13 v
14  Does the organization have a written document retention and destruction pohcy? o 14 v
15 Did the process for determining compensation of the following 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization .o e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . .. ... 00 0. 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its 1,
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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
[0 own website 3 Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Neville Berman 65 Hashomron St. Even Yehuda 40500 ISRAEL

Form 990 (2010)
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Form 990 (2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVti . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e 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.
st 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ()] ()] (&) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hovt:;se ser ﬁ_ g z g E § % D com;::;:atlon comperr:.';aatt;c;n from am:t::: of
(descrbe | S5 | € g o 5§ ?‘, the organizations compensation

hours for % s § ,_%_ § al” organization (W-2/1099-MISC) from the

related = |2 % ] (W-2/1099-MISC) organization

organizations, al 3 ® B and related
in Schedule e g. § organizations

0) @ g

(1) Peter Ostrin Board Chairman 5 o 0 0
PO Box 980 Ra'anna 43107 lIsrael v
_(2) Erwin Rose Board Vice Chairman 5 0 0 0
109 David Hamelach St. Hertzlia Pituach Israel v

(3) Ron Sacher Treasure i 5 0 0 0
31 Ahi Dakar Street Hertzlia Pituach Israel v

(4) Dave Harden Board Member 5 0 0 0
58A Nordau St Hertzhia Bet Israel v

(5) Avi Bar -Aharon Board Member 2 0 0 0
PO Box 51 Even Yehuda 40500 Israel v

(6) David Motley Board Member 2 0 0 0
c/o US Embassy Hayarkon St Tel Aviv Israel v

(7) Timothy Lawrence Board Member 2 0 0 0
clo US Embassy Hayarkon St Tel Aviv Israel v

(8) John Gates Superintendent 40 134.999 " 41.367
79 Kibbutz Galuyot St Even Yehuda Israel a4 ) '

{9) Mike Levinson Elementary school principal 38 103.120 0 43.724
7 Hazeitim st Gan Rashal Hertzli Israel /| v ) ’
(10) Neil Jacover High School Principal a8 121,582 0 13.530
30 Kikar Bar Kochba Kfar Yona Israel Y| v ! )
(11) Neville Berman ( Non American ) Admin Man 40 92775 0 11.689
23 Golumb St Apt 13 Ra'anna Israel | v ' !
(12) Paul Petit Middle School Principa 34 59.969 0 10.435
6 Haizmargad st Even Yehuda 40500 Israel | v ) ’
(13} Abigail Chill Teacher
25 Trurr?peldor St Kiryat Ono Israel ) 346 v 72,902 0 8.251
(14) Edie Weitzman - Councelor
"13 Motzkin St Ra‘'anana Israel 3 v 72,543 ° 8,629
(15)Nili Sadovnik - Teacher " 72.236 o 8.273
3 Hamapaplim St Ra‘anana Israel v ' !
{16) Shellye Horowitz Jerusalem Principal 38 67.872 0 13,388
12/1 Yefe Nof Jerusalem Israel Y| v ’ !

Form 990 (2010)




“alworth Barbour American
‘ - "national School in Israel Inc

Form 990 (2010) Page 8
LG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ©) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = =lex] m compensation |compensation from amount of
week aa. a g 2(3& |8 from related other
(descnbe | T & £ 8le %§ g the organizations compensation
hourstor | S5 (8| |3 |85 | | organzaton | (W-2/1099-MISC) from the
related | Sz |2 K (W-2/1098-MISC) organization
organizations| § g 3 B and related
in Schedule gla ? organizations
0) 3 2
Q
a7 Rebecca. Kwp_e_l_r_nan - T?acher 34 67,690 0 8,066
23 Bnei Benjamin St Hertzlia Israel v
(18) .
OO
(20)
(21)
(22)
@)
249
(2
(26)
(27)
(28)
1b Sub-total . e e e e e e e e » 865,688 0 167,352
¢ Total from continuation sheets to Part VII, Section A | 4 0 0 0
d Total (add lines 1b and 1¢) . L > 865,688 0 167,352
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 » Nil
Yes| No
3 D 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 e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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

(8)

Description of services

©)

Compensation

Givalim Tours 46 Rav Akiva St Hertzlia Israel Buss services 968,769
Modin Ezrahi 35 King Shaul Blvd Tel Aviv Israel Guard Services 368,484
Tavas Cleaning Ltd 216 Jaffe St Jerusalem Israel Cleaning Services 376,818
Ramot Management Co 96 Allon St Tel Aviv Israel Facilities services 134,694
Feldor Nof Hatanah St Ben Yamina Israel Garden Services 127,164

2

received more than $100,000 in compensation from the organization » 4

Total number of independent contractors (including but not Iimited to those listed above) who

Form 990 (2010)
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Form 990 (2010) Page 9

T Statement of Revenue

(A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512,513, 0r 514

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraising events . . . 1c
Related organizations . . 1d
Government grants (contnbuhons) 1e 878,195
Al other contnibutions, gifts, grants,
and similar amounts not included above | 1f 5,000
Noncash contributions included m lings 1a-1f $
Total. Addlnes1a-1f . . . . . . . . . W 883,195
Business Code
2a Registration 872,683 872,683
Tuition 11,915,559 11,915,559
Building Fund 1,361,288 1,361,288
Summer School 492,928 492,928
Transport Income 924,625 924,625
All other program service revenue . 372,745 372,745
Total. Add lines 2a-2f L. .. 15,939,828
3 Investment income (including leldends Interest,
and other similar amounts) . . . . . . | 4 182,812 182,812
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . P
(1} Real (n) Personal
6a Gross Rents . 43,032
b Less: rental expenses 23,368
Rental iIncome or (loss) 19,664
d Netrental income or (loss) . . ... 19,664 19,664
7a  Gross amount from sales of (1) Securtties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .

olo|jo|o

“~0o Q0T n

Contributions, gifts, grants
and other similar amounts

gl (= }

Program Service Revenue

(o T s I R ¢ K =

O

¢ Gamnor (loss) .
d Netgainor{loss) . . . . . . . . . . » 0

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g
b Less drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross Income from gaming activities.
SeePartIV,lne19 . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamtng activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of nventory . . » 0
Miscellaneous Revenue Business Code I
11a Miscellaneous Income 24,942 24,942

Other Revenue

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

o Qo

24,942 il

17,050,441 17,030,777 19,664

vy

Form 990 (2010)
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Form 990 (2010) Page 10
Im Statement of Functional Expenses
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 include amounts reported on lines 6b, A {B) © D)
7b, 8b, 9b, and 10b of Part Vi, ' Total expenses PO o N xponans P
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 . 0
2  Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16 817,852 817,852
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 529,676 529,676
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 6,196,355 5,886,538 309,818
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,017,502 968,142 49,360
9  Other employee benefits . 452,761 268,474 184,287
10  Payroll taxes . 503,380 453,042 50,338
11 Fees for services {non- employees)
a Management 44,930 44,830
b Legal 33,446 33,446
¢ Accounting 30,317 30317
d Lobbying . 0
e Professional fundraising services. See Part IV Ilne 17 0
f Investment management fees 47,604 47,604
g Other 38,602 19,301 19,301
12  Advertising and promotlon 34,484 34,484
13  Office expenses 105,012 105,012
14  Information technology 52,251 52,251
15  Royalties . 0
16  Occupancy 128,819 128,819
17 Travel . . 897,583 897,583
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 154,354 123,483 30,871
20 Interest . 57,443 57,443
21 Payments to af'flllates . 0
22 Depreciation, depletion, and amortlzatlon 1,331,529 1,331.529
23 Insurance . .. e 94,718 94,718
24  Other expenses. Itemize expenses not covered
above (Lust miscellaneous expenses in line 24f, If
Iine 24f amount exceeds 10% of line 25, column
{A) amount, hist ine 24f expenses on Schedule O.)
a Studenr Actvities andtrips 691,215 691,215
b Teaching Supplies 363,051 363,051
¢ Security Expenses 316,828 316,828
d Maintenance + Utilities 1,068,979 1,068,979
e MiscellaneousExp 31,170 31,170
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24 15,039,862 13,497,671 1,542,191
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) Page 11
XN Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 996,960| 1 1,226,705
2 Savings and temporary cash |nvestments . 2,737,537 2 5,086,646
3 Pledges and grants receivable, net 0] 3
4  Accounts receivable, net 496,686| 4 819,305
5 Receivables from current and former offlcers. dlrectors trustees key 3 4 §
employees, and highest compensated employees. Complete Part Il of : ﬁ -
Schedule L 5
6 Receivables from other disqualified persons (as defined under section il
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . i
employers and sponsoring organizations of section 501(c)(9) voluntary o 4
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net o] 7
< | 8 Inventories for sale or use . 0| 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or %) ﬁ e
other basts Complete Part VI of Schedule D 10a 42,973,680 AL i 3, b
b Less: accumulated depreciation 10b 7.103333 36,783,762| 10c 35, 870 347
11 Investments—publicly traded securities . 3,328,894( 11 3,043,232
12  Investments—other secunties. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part [V, line 11 . 0| 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, lme 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 44,940,798| 16 46,688,585
17  Accounts payable and accrued expenses . 1,357,878 17 1,199,597
18  Grants payable . o[ 18
19  Deferred revenue . 6,062,979( 19 6,257,692
20 Tax-exempt bond habulities .
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees. and d|squal|fled persons.
3 Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated third partles 6,339,829( 23 5,870,623
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities Complete Part X of Schedule D . 6,214,105( 25 6,384,087
26 Total liabilities. Add lines 17 through 25 19,974,791) 26 19,711,999
Organizations that follow SFAS 117, check here > D and complete ; 3
§ lines 27 through 29, and lines 33 and 34.
&£ 127 Unrestricted net assets
g 28 Temporanly restricted net assets .
g 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > D and
P complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . .
§ 31 Pad-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 24,956,007 32 26,966,586
;_6 33 Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 44,940,798| 34 46,688,585

Form 990 (2010)
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IZNEW  Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

O

O HWN =

XX Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12) .

17,050,441

Total expenses (must equal Part IX, column (A), line 25)

15,039,862

Revenue less expenses. Subtract line 2 from line 1

2,010,579

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

44,940,798

QLW

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (B))

[~}

46,688,585

Check if Schedule O contains a response to any question in this Part Xli

d

2a

3a

Accounting method used to prepare the Form 990 [ Cash 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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financtal 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.

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

Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqwred 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 audlts? If the organlzatlon d|d 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

3b

Form 990 (2010)




SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . R
Internal Revenue Service » 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

IEZN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital descnibed In section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

[J 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 govemment or governmental unit described in section 170(b}{1)(A){v).

7 [ 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 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 lll.)

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

11 [JAn 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 [0 Typell ¢ [ Type lil-Functionally integrated d [J Type II-Other
e [ 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 written determination from the IRS that it is a Type l, Type il, or Type Il supporting
organization, check thisbox . . . |
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(ii} A family member of a person described in ()) above? . . . o e e e e e e 11g(ii) v
{iii) A 35% controlled entity of a person described in (1) or (1) above? e e e e e e e 11g(m)[ v
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vi1) Amount of
organization (described on lines 1-9 | Incol {i) hsted in your | the organizationn | organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

IEZXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) Included on |
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gamin or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T S ST,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . T
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Co > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L L L 0 L L L L s e e e e e e e e s e s O

Schedule A (Form 990 or 980-EZ) 2010
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Page 3

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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
ine 6.) . e e e .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6 Lo
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
13  Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33'1n% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 990 or 950-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2 010

» Complete if the organization answered “Yes,” to Form 990,
Part1V,line6,7,8,9,10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Walworth Barbour American International Scgool In Israel Inc 98 6004081

HEZXYM 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 advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . . 1
2  Aggregate contnbutions to (during year) 0
3  Aggregate grants from (during year) . 0
4 Aggregate value atend of year . . . 9,958
5 D the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclustve legal control? . . . . . Yes [INo

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e [l Yes [INo
I Conservation Easements. Complete if e gganrza’non answered Ves” 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use {e.g , recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [0 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.

it Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ., . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . L. 2b
¢ Number of conservation easements on a certified histonc structure rncluded n (a) .. 2c
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 modified, transferred, released extrngurshed or termrnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@)B)I)? . . . . . . . . L L L e e e COYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its 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.

IZXITN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

i) Revenues included in Form 990, PartVil,net . . . . . . . . . A )
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization recetved or held works of an hlstorrcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVilltnet . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 990, PartX . . . . e N S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Page 2

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

a
b
c

4

5

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)

[0 Public exhibition

[0 Scholarly research

[OJ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

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 [0 Loan orexchange programs
e [0 Other

[JYes {INo

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

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

1a

~ 0o Qo0

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .o e e e e OYes [ONo
If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . 1c

Additions duning the year 1d

Distributions during the year Ce e e e e e e e e e 1e

Ending balance . . e e 1f

Did the organization |nclude an amount on Form 990 Part X hne 21’7 . OvYes ONo

If “Yes,” explain the arrangement in Part XIV.

IZIYA  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 10000 10000 §
b Contributions
¢ Net investment earnings, galns and
losses . . e e 0 21
d Grants or scholarships . . . . 0
e Other expenditures for facilities and
programs .
f Administrative expenses . . . . 63 21
g End of year balance . 9958 10000
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » - 100 %
b Permanentendowment » - 100 %
¢ Termendowment » %
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 . 3ali) v
(i) related organizations . 3alii) Y
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R'? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
2T Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descnption of investment (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
fa Land 6,063774 6,063,774
b Buldings . . 31,691,380 3,236,000 28,455,350
¢ Leasehold |mprovements
d Equipment 4,023,487 2,937,114 1,086,373
e Other 1,195,039 930,189 264,850
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B),ine 10c)) . . . .» 35,870,347

Schedule D (Form 980) 2010
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IEEXXT  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

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

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

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

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

(a) Description of investment type

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

Heleislelclgelsl= é

—
k]

otal. (Column (b) must equal Form 990, Part X, col (B) line 13)

2R Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

@bbbbbbbbb

-t

otal. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .»

m Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Amount

(1) Federal iIncome taxes

(2) morgage

() Provision for Severance Pay

(4) Provision for Sabbatical

(5) Accounts Payable

(6) Defered Income

U]

&)

©

(10)

ay

Total, (Column {b) must equal Form 990, Part X, col. (B} ine 25.) B>

19,711,999

B S PR PP TG S L CPEIy Iy Ity St P W)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A),lme 12) . . . . . . . . . . . . . . 1 17,050,441
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 15,039,862
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,010,579
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV.) . . e e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 . L. 9
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 L. 10 2,010,579
XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 17050,441
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains on investments . . . . . . . . . . . |22
b Donated services and use of faciities . . . . . . .. . . |2
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescnbemnPartXivVy. . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . Coe B 4
3 Subtract line 2e fromlinet1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . A 1
5 Total revenue Add lines 3 and 4c (ThIS must equal Fon'n 990 Part I I/ne 12 ) e 5 17,050,441
of: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . o e e e e 1 15,039,862
2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . P
d Other (Describe in Par’( XIV ) A ¢ |
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o o . |2
3 Subtractline 2e fromlinet1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (Describe nPart XIV). . . B )
c Add lines4aand4b . . . e K.
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) e e 5 15,039,862

m Supplemental Information

Complete this part to provide the descriptions required for Part )], lines 3, 5, and 9, Part lli, lines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X|I, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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ZEEQ  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 2@ 1 0
Form 990-EZ, Part VI, line 48. (o)
riment of t ' s pen to Public
ﬂ‘fé’riai“r?é‘vé’nué‘%lﬁ‘v’(’ci”” » 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

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing mstrument, or in a resolution of its governing body? e e e

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

YES| NO

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

The school has students from 46 countries and is non discriminatory

4  Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e s 4| v
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? .

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part l.

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

a Students’ nghts or privileges?

b Admissions policies? . . . . . . . . . . . . 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . oL 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . ..o 5d v
e Educationalpolicies? . . . . . . . . . . e e e e e e e e e e Se v
f Useoffacilities? . . . . . .« . . o o e e e e e e e e e e e 5f v
g Athleticprograms? . . . . . . . o v e e e e e e e e e e e e e e 59 v
h Other extracurricular activities?

If you answered “Yes" to any of the above, please explam If you need more space use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection :

Name of the organization

Walworth Barbour American International School in Israel inc

Employer identification number

98 6004081

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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? .

[“lYes [INo

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

United States

3  Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b)} Number of
offices n the
region

(c) Number of
employees, agents,
and independent
contractors
In region

{d) Activities conducted In
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located tn the region)

{e) If activity listed In (d)1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

(1) Middle East

199

Program Services

School

15,039,862

G

&)

{4)

)

(6)

)

@®

9

(19)

(L))

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total .
b Total from
sheets to Part |

continuation

¢ Totals (add lines 3a and 3b)

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

Cat No 50082W

15,039,862

Schedule F (Form 990) 2010
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Schedute F (Form 990} 2010

14l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e

0 ves No
O ves No
[ Yes No
(O Yes No
O Yes No

O Yes No

Schedule F (Form 890} 2010
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lIl, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

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

The school board appoints the financial aid committee, The school board members are elected by the parents of the school. There are 7

_Scholl Board members of whom 4 must be employees of the US Embassy.

Schedule F (Form 990) 2010

@ Printed on recycled paper




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization
Walworth Barbour American International School in Israel Inc

Employer identification number

98 6004081

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.

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?
Yes | No

()

(2)

3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> S
> $

m Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due {e) In default? {f) Approved (g) Wntten
the organtzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
(1)
2
@)
(@)
(5)
{6)
@)
(8
(9)
(10)
Total . . . . v e e e e e e ke e e e e e P §
LGIAll 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) Refationship between interested person and the {c) Amount and type of assistance
organization
(1) Fuad IraQi Past Board Member Financial Aid --Tuition of 2 students $25,506
(2) Peter Ostrin Board Chairman Financial Aid --Tuition of 2 students $26,413
{3) Avi Bar Aharon Board Member Financial AID - Tuition for 1 student $12,146
()
(5)
(6)
@)
(8)
(9)
(19)

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010




Scheduls L (Form 990 or 990-EZ) 2010

Page 2

EEXAM  Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

(3)

()

)

(6)

@)

8

)

{10)

IEAT  supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Financial aid was granted to 85 people Thee of the recipients of financial aid were either ex School Board members or present members.

None of the recipients of Financial Aid are on the Financial Aid committee.

Schedule L (Form 990 or 890-EZ) 2010




SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spes:ific que_stions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection I
Name of the organization Employer identification number

Walworth Barbour American International School in Israel inc 98 6004081

The Walworth Barbour American International School in Israel Inc (WBAIS) is a 501(c)3 not for profit organization.

WBAIS provides a secular American schooling from kindergarden to 12th grade, primarily for the diplomatic community in Israel, as well

as for the children of staff of foreign corporations doing business in israel as well as other local children.

WBAIS has "International Accreditation " from the Middle States Association of Schools and Colleges.

Part VI Line 19. The school's policy binder, conflict of interest policy are available to the public. The policy binder is available on line.

Program Service Accomplishments. WBAIS has a main campus in Even Yehuda about 10 miles north of Tel Aviv_and a branch in Jerusalem

as well as a pre-school in Kfar Shmaryahu Israel. WBAIS has about 650 pupils on the 3 campuses.

Students of the graduating class are accepted to the leading universities in the US and other universities in Europe and Asia.

WBAIS receives funding from the Israeli Ministry of Education.

Part VI Governance Management and Disclosure

WBAIS has a school board consisting of 7 members. Four of the Board members must be employees of the US Goverment.

The School Board hires the head of the school. Each Board member has 1 vote at Board meetings. The teachers have

a union that negotiates with the school board concerning teachers salaries, benefits and conditions of employment. The salary scale of

the teachers is available to the public.

Part V11 Compensation of Directors.

Board.

Part X1 Financial Reporting.

WBAIS is audited by the well known international auditing firm of KPMG. The school uses the accrual method of accounting with

generally accepted accounting principles. Monthly accounts are presented at the monthly Board meetings that are open to the public.

The audit report is unqualified and no material irregularities exist.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
WUl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Friends of AIS israel Inc does not solicit donations in the USA . The company was set up to help American schools in Israel.

Donations are accepted for” Friends of AIS Inc " and when sufficient funds are collected the company directors meet and make

disbursements to the Walworth Barbour American International School in Israel - a 501 ¢ 3 corporation.

Schedule R (Form 990) 2010




