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(SCANNED JUL 18 2012

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
. Under saction 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of tha Treasury .
Intemal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,2011
C Namae of organizaton WALWORTH BARBOUR AMERICAN D Employer Identification number
B cwauvumas | [ NTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
- Dolng Business As
Name change | NUmber and strast (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Initls] ratum PO BOX 484 ( ) -
Terminetad City or town, state or country, and ZIP + 4
Ansnted EVEN YEHUDA, 40500 ISRAEL G Grossrecelpts § 19, 869, 614.
:::2;";‘" F Name and address of principal officer JOHEN E. GATES H(a) En:l?:: ;75!0"9 rotum for Yes E No
79 KIBBUTZ GALLIOT ST EVEN YEHUDA IS H(b) Are all affiates included? Yas No
| Taxwemptstatus. | X [501c)3) | | 5010 ( ) «q (nsertno) | | 4847(aytjor | | 527 If “No," attach 8 (. (sos instructions)
J Website: p HTTP://WWW.WBARIS.NET H{c) Group exemption number  p»
K Form of organization: | X | Corporation | [ Trust] ~ [ Association | ] other B JL Yearof formation: 1967] M Stats of legal domicie: DE
@ Summary
1 Brlefly describe the organizalicn's mission or most significantactivites: _____ __ _ ___ _ __ _____
g| IO PROVIDE A SECULAR AMERICAN EDUCATION FROM_ PRE-SCHOOL TO Y27H ~~ """ """~
E §B§P§__P_B_?[_M_Z-\B_I_L_Y_ FOR THE DI PLOMATIC_ _COMMUIEZ Y. e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
% | 3 Numbar of voting members of the goveming body (Pat VI, line 1a) _ . ., . . . . . . . . . o 3 7.
g 4 Number of independent voting members of the governing body (Part VI, line 1b)_ e e 4 7-
§ § Total number of individuals employed In calendar year 2010 (Part V, lIne 2) ..., P | 205.
<| 6 Total number of volunteers (estimate If necassary) T 6 40.
7a Total gross unretated business revenue from Part VIll, column (C), ine 12 L , \7a
b Net unrelatod business taxable income from Form 990-T,ine34 . . . - . v . .. .. . e v e e rses i
Prior Year Current Year
o| 8 Contribulions and grants (Part VIIl, tine 1h) R 883,195. 1,324,702,
E 9 Program service revenue (Part VIlL line 2g) . . . e e 15,939,828. 17,905,637.
2|10 Investmen: income (Part Vil!, column (A), fines 3, 4, and 7d) 182,812, 168,402,
m -----------------
11 Other revenue (Part Vi, column (A), lines 5, 8d, 8c, 8¢, 10¢, and 11e) | e e 44,606, 441,837.
12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), Ine 12), . . . . . . 17,050, 441. 19,840,578.
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) e e e e 817,852, 712,296,
14 Benefits paid to or for mambers (Part IX, calumn (A), line 4) e e 0. 0.
2 15 Salarles, other compensation, employea benefits (Part IX, column (A), lines 5-10), . ..... 8,699,674. 11,328,850.
£ 18a Professional fundralsing fees (Part X, column (A), ine 11e) e e e e o, 0. 0.
E‘ b Total fundralsing expenses (Part IX, column (D}-line-25)-p — N N
17 Other expenses (Part IX, column (A), lines 11a}11d, MR LI =) . 1. 5,522,336.] 7,210,732,
18 Total expanses. Add lines 13-17 (must equal Rart BCEolGmn(A) @ 25) | 15,039,862. 19,251, 878.
> s v 4 w .
_ 19 Revenue less expenses. Suhtractllnewfromuﬁaﬂ_ el ble ﬁ.%gnWl JO0. 2,010,579, 588,700.
58 N7 WU i PP Beginning of Current Year End of Year
g.’g. 20 Total assels (PartX,lne16) “ Nore iz g S 46,688,585, 51,485,049,
<3121 Total labilities (Part X, lne 26), . o .QGDEN.. UT .. .l... 19,711,999. 23,693,039,
23|22 Net assets or fund balancek. sda}act line 21 frbm, ling.20memr—r ). . 26,976,586, 27,792,010.

i

Signature Block A\~
Under panaltes of perjury, | declare that | havg.akmmined this retum, including accompanying schedules and statemants, and to the best of my knowledge and bellef, It is true,
correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign f

Here ’ Signature of officer Date

} Type or print name and title R
Print/Type preparer's name P%lbnnlum Date Check it PTIN

self-

:::w E. Corpre ™ Zrgpras en) ~— |yl |smpoms » [ ]| P00295094
Use Oniy | Fims name _» RUSSELL, EVANS & THOMPSQN, PLLC FIrmsEN p 54-1341318
Firm's address > 299 HERNDON PARKWAY, SUITE 206 HERNDON, VA 20170-4467 Phone fo. 703-478-0320
May the IRS discuss this return with the preparer shown above? (see Instructions) _ _ . . .. ... ... e vove. | X[ves [ Tno
For Paperwork Reduction Act Notice, see the soparate Instructions. Fom 9880 (2010)
0510':?1.000
7691CT FB77 6/21/2012 7:24:39 AM V 10-8.3 04687 g (’7 PAGE 2



Form 990 (2010) 98-6004081 Page 2

[FITaI]  Statement of Program Service Accompllshments

Check if Schedule O contains a response to any questioninthisPart 1 . . . . . .. .. ... ... vt l’x |

1

Briefly describe the organization’s misslon:
SEE SCHEDULE O,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 , , . ... .. .. I . Dves [Xno
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
sendces? ..., e e . [ves [XIno
if "Yes,” descnbe these changes on Schadule O,

4 Describe the exempt purpose achlevements for each of the organlzatlons thraa largest program gervices by expenses.
Saction 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 revenus, if any, for each program service reportad.

4a (Code: 2 )(Expenses $ 5,191,678, Including grants of $ 560,273. )(Revenue $ 4,019,756, )

TO PROVIDE AN ACCREDITED, SECULAR AMERICAN HIGH SCHOOL EDUCATION
TO CHILDREN OF THE MEMBERS OF THE DIPLOMATIC COMMUNITY, FOREIGN
CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL NATIONALS.
EDUCATION IS PROVIDED TO ABOUT 200 PUPILS,

4b (Code: 3 ){Expenses $ 3, 694, 667, including grants of $ 136,003. ) (Revenue § 3,461,766, )

TO PROVIDE AN ACCREDITED, SECULAR AMERICAN MIDDLE SCHOOL
EDUCATION TO CHILDREN OF THE MEMBERS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CCRPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. EDUCATION IS PROVIDED TO ABOUT 130 PUPILS.

4¢ (Code: 1 )(Expenses $ 5, 554,503.Including grants of $ 16,020. ) (Revenue $ 5,187,648, )

TO PROVIDE AN ACCREDITED, SECULAR AMERICAN ELEMENTARY SCHOOL
EDUCATION TO CHILDREN OF THE MEMBERS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. EDUCATION IS PROVIDED TO ABOUT 210 PUPILS.

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

(Expenses $ 1,589,777. Including grants of § ) (Revenue § 4,874,584, )

4e Total program service expenses »> 16,031,025,

JSA
DE1020 1 000
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Form 990 (2010) 98-6004081 Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCHAOUIBA . . . . . o @i ittt it e et e et e e e e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part/. . . . . . te it e e e e A X
4 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? /f "Yes,” complete Schedule C,Partll. . . . . . « v v v v o v v v ceena| 4 X
§ s the organization a saction 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? If "Yes,” complete Schedule G,
Partlll o v o oo vt i i e e e e et e e e . e et e veerso] 8
6 Did the organization maintain any donor advised funds or any slmilar 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]. « « v v v v v v o v v v e e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll. . . . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .. et et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes,”
complete Schedula D, Part IV . . . . . . . . ot it i ittt ae ittt . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, PErt V. . . . . v v v o v v e v v v et s s e e e e s
11 K the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,” complete
Schedule D, PartV1 . ., . .. ............ e e e e et e e 118 X
b Did the organization report an amount for lnvastments-—other securlties In Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl S b B ] - X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that |s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVIlt, , . . , .. ... .......l11¢ X
d 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, PartIX . . . . . . . [11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complele Schedule D, Part X (11e| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s ilablility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , . . . . . 11¢ X
12a Did the organization obtain separate, independent auditad financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and Xilf . . . .. .. .. ... et e et e e e 12a| X
b Was the organization included In consolldated, Independent audited financial statements for the tax year? ¥ “Yes,” and if
the organization answered "No" to line 12a, then completing Schedula D, Parts Xi, XTI, and Xlil isopfional « « « « « v . « o+ .+ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? i "Yes,"” complete Schedule E . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .|14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V- . [14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? /f "Yes," complete Schedule F, Parts lland NV . . . . 15 X
16  Did the organization report on Part X, 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 ifland V . . .. ... ... 16 X
17 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) . . . . . . . . . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Partll « v + v v« e v v ot v e vt e e e s ne e s e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvities on Pan Vi, line 9a?
If "Yes," complete Schedule G,Partlll « . « v v v e v v v v e v . e e e 19 X
20a Did the organization operate one or more hospitals? /f *Yes," complete ScheduleH ...... . ce v e, |20a X
b If "Yes" to line 20a, did the organization attach its audited financlal statements to this return? Note Some Form
990 filers that operate one or more hospitals must attach audited financial statements {see instructions) . . . [20b

JSA
QE1021 1.000
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Form 990'(2010) 98-6004081 Page 4
Checklist of Required Schedules (continued)
* Yes | No
21  Did the organization report mare than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll, . . . . ....... 21 X
22  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 |, Parts 1and Ill . . ., . ... ve v v e innnn. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, fine 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 ce....|23f X
24a 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,"gotolIn@25. . . . . . . v v v i v e n e vennenn e e...|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
¢ Did the organlzatlon maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ......... c e h e e e e e e e e e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year?. . . . .. . |24d
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] . . .. .. ... v v\ . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If Yes,"complete Schedule L Partl. . . . . . ..o v v e s sttt et e et 25b X
26 Was aloan 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 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll . . . ... ... e, e e e 27| X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructlons for applicable filing threshoids, conditions, and exceptlons):
a A current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part V.. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartiV. . ...... et G h e s e e et e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, Part iV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simllar assets, or qualifled
conservation contributions? /f "Yes,” complete Schedule M . , . .. ... ... ... T L) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," comple!e Schedule N,
Partl........ e e ettt Cee e s et e B A X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . .......... e - 71 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pans II III
NandVinet .......... e et e e, et e ittt e e 34| X
35 Is any related organization a controlled entlty wlthln the meaning of section 512(b)(13)? . . . ... ... S I 1 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R,
PartV,line2 , ., .. ........ et e e o L] ves Xl no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line 2, , , . .. ... ... cve.. et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a ralated organtzation
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVi . ......... e ettt e I - 1 X
38 Did the organization complete Schedule O and provide axplanatlons In Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O. . . . . . St s e e s s s et s e se e 38 X
Form 990 (2010)
JSA
OE1030 1 000
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Form 530 {2010) 98-6004081

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . ........ PR
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. , . ....... 1a
b Enter the number of Forms W-2G Included In fine 1a. Enter -0- if not applicable, . . . ., .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , , .......... e s s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3

4

12

13

TQ ™0 Q

Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a

b if at least ona Is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file. (see instructions)
a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., , . .. .....
b If “Yes,” has it filed @ Form 990-T for this year? If "No," provide an explanationin Schedule © . , . . .. .......
a 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)? ................................... e et e,
See instructlons for fiiing requirements for Fonn TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ...
b Did any taxeble party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization fila Form 8886-T? . . . . . . . . .. o oo v v e e e
a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . e e s e e
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . , ... .. e et et e ..
Organizations that may recsive doductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly a8 a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of tha goods or services provided? _ , . . . e e ees
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FormB2B2? . . . . ... ...ttt vt v ennenns Pt r e et e e Ce e
If "Yes,” indicate the number of Forms 8282 filed during theyear , ... .. . 7d
Did the organization recelve any funds, directly or indirectly, to pay pramlums ona personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? , , .
If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C7
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 hoidings at any time durlng the year? , .

0

Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662, . . . ... ... oo v v v s o\
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e e ee s
Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . ... .. ve..t10a

2b| X

3a X
3b

4a | X

P \,,:
sa X
5b X
5¢

6a X

7c X
Te . X
i X
7

7Th
).:.":';J “" ‘

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllnt:es ....110b

Section §01(c)(12) organizations, Enter:
a Gross income from members or shareholders , . . . . .. e e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or racelved fromthem.). . . .. ...... e e 11b

a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization ficensed to issue qualified health plans in more than one state?
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 health plans

13b

¢ Enter the amount of reserves on hand 13!_:

14a X

JSA
DE1040 1 000

14a Did the organization receive any payments for indoor tanning services durlng the taxyear? , . ........0..
b lf “Yes " has it fled a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . . . . . 14b
Form 990 (2010)
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Form 9

90 (2010) 98~6004081

Page 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [x]
Section A. Governing Body and Management "
Yes i)
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . - 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, directlor, trustee, or key employee have a family relatlonship or e business relationship with
any other officer, diractor, trustee, or key employee? ... .. C et e s . e et 2 X
3 Did the organization delegate control over management dutles customarlly perfon‘ned by or under the direct
supervision of officers, directors or trustees, or key employees o a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . .. .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |8 X
& Does the organization have members or stockholders? . . . . . e e e et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . ... .... e e et e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. - « « v v o v ittt ittt et s ece s e ansaeestonetsonatsacens ga|X
b Each committee with authority to act on behalf of the governingbody? . .. ...... e e 8b | X
9 s there any officer, dlrector, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes," provide the names and addressesin Schedule O . . . . ... ..... 9 X
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 affilates? . . ............ e e e 10a] X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... [10b X
11a Has the organization provided a copy of this Form 890 to all members of its governing body before fling the
form?. ot e e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline13 . . . . .« e v v v v .. .. [12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couki give
rise to conflicts? . . . ... et e e e e e e v e . t12b X
¢ Does the organization regularly and conslistently monitor and enforce compliance with the policy? i "Yes,"”
describe in Schedule O how thisisdone ... ......... e e e e et e e 12¢c X
13 Does the organization have a written whistleblower policy?. . . . . ... .... e e e et 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... . ... 14 X
15  Did the process for determining compensatlon of the following persons inciude a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... v e eee e 15a| X
b Other officers or key employees oftheorganization . . . . ... ... ...t v v unnn e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instrucﬁons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . ... ... et e e e e O LT X
b If "Yes," has the organization adopted a written policy or procedure requiring tha organization to evaluate
lts participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect {o sych arrangements? . . . . .« ¢« o o .t . o v o .. 6
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » DB
18  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 ingpection. indicate how you e these avallable. Check all that apply.
Own website 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 pubiic.
20

State the name, physical address, and teleﬁlsne number of the person who possesses the books and records of the

organization; V§§_H‘E‘P BERE‘_AF__SS SHOMRON ST,

EVEN YEHUDA 40500 IS 97298301000

JSA
0E1042 1000
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Form 890 (2010)

98-6004081

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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 organlzation'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

organtzation and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the 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;
compensated employees; and former such persons.

Institutional trustees; officers; key employees; highest

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

(A)

®

©

(D)

(€)

F)

Name and Title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per [ @ g ;3 E 2 ..'_5: iy compensation compensation amount of
week % 3 g § s |2 E a from from related other
(describe g5l 8(" 3 ~§ 215 the organizations compensation
h;:k:mnr o 2 _g L] g wo;ﬁ:g[;;lhl:lns . (W-2/1099-MISC) . fro:’:;f;ﬁm
e E1EL1F RO ’ s
) g E organizations
_(ERWIN ROSE_______ |
BOARD CHAIRMAN 8.00| X X 0. 0
-(2)BON SACHER |
TREASURER 5.00f X X 0 0
-(3)DAVE HARDEN ___ |
BOARD MEMBER 5.00] X 0 0
_(4LYNN KOLBER
BOARD MEMBER 2.00] X 0, 0
__(B)LAURA HARVEY |
BOARD MEMBER 2.00| X 0. 0
__(6)SHEILLA ORTANA |
BOARD MEMBER 2.00] X 0. 0
__(MROBERT SILVERMAN __ ________|
BOARD MEMBER 2.00] X 04 0
_(8)JOHN GATES ________
SUPERINTENDENT T 40.00 Xx[x 178,599 0 10,119,
_(9NEVILLE BERMAN = |
ADMIN MANAGER 40.00 X 96,409 0 19,059,
_(1oMIKE _LEVINSON ____
ELEM SCHOOL PRINCIPAL 1 39.00 X 130,718 0 16, 935.
_(19NEIL JRCOVER _______ |
HIGH SCHOOL PRINCIPAL 38.00 X 121,582 0 23,781.
N 4 S 4
Al ]
A ]
asy ]
S8
JSA Form 990 (2010)

0E1D41 1 000
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Form 890 (2010)

98-6004081

Pngea

Section A. Officers, Directors, Trustees, Ke Emj:loyees,.and Highest Compensated Employees (continued)

G (8) © (W] € {F)
Name and tille Averaga | Positlon (check all that apply) Reportable Reportable Estmated
housper (8 5 |55 FIHEE T| compensation compensation amount of
weoe |22 168 8018313 from from related other
{descrbe §s g~ 131322 the organizatlons compensation
rousr (K2 | g g °8 organlization | (W-2/1098-MISC) or’;:':h:‘;m
related © - -
organkzations g 3 (W-2/1099-MISC) and refated
In Schadule 0) g organizations
Q
L 4
(0L
88 e
20
(21)
_________________________________ 4
2 ]
@) e
@4 e
@9 ]
@) e ]
(L
@) e
1b Sub-total » 527,308, 0/ 69,894.
¢ Total from continuation sheets to Part VII, Section A | P . »
d Total (add lines 1tband4c). . . . ....... e TR 527,308 0 69,894.

2 Total number of individuals (inciuding but not Ilmxted to those listed above) who received more than $100,000 in

reportable compensation from the organzation »

3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual . . . . .

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 $150,000? If "Yes,” complete Schedule J for such

Individual. . . ...............c.0... e e e oo S et t e e e s e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual .

for services rendered to the organization? If "Yes,” complete Schedule J for SUCRPEISON . . v v v v v v o v v 4 s oo 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensatlon

GIVALIM 46 RAV AKIVA ST HERTZLIA IS BUS SERVICES 1,140,518,
MODIN EZRACHI 35 KING SHAUL BLVD TEL AVIV IS GUARD SERVICES 423,693.
TAVAS CLEANING LTD 216 JAFFE ST JERUSALEM IS CLEANING SERVICES 423, 346.
KARNAF BAR LTD. 5 KANAFI NASHRIM ST HERTZLIA IS FOOD SERVICES 242,385,
DELATOT JERUSALEM PO BOX 10399 JERUSALEM 1S DOORS 206, 211

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 13 &,
JsA Form 990 (2010)
OE 1050 1 000
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Form 990 (2010) 98-6004081 Page 9
Statement of Revenue
P REIET e R T @ (®) o
i S SR 3 St e LR ey 0
Lo e I bt
gﬁé"i’:’-‘ :%@;Eﬁ; ,&3@}4%%?&%},%‘@mggﬁg’;;%‘ = function 5;1;:!;:;9%?2:4
R R e e Y . rovenue ikl
2g| 1a Federated campaigns . + . . . . . . | 18 i .?i “{fﬁ{:%:v»j;ﬁé%;ﬁiﬁ;"
E’g b Membershipdues . ........ 1D ] of ST 5 rf!
gE ¢ Fundralsingevents . . . ...... | 1c ; RN 2
‘@8| d Related organizations . . . ., ... [ 1d i
'::% e Government grants (contributions) . . | 18 1,319,702, Jéi;:'{_:’f'w
E E f All other contributions, gifts, grants, g.x%{; -
5% and simllar amounts not Included above , |11 5,000. %‘2 (Y
Eg ' @ Noncash contributions Included In lines 1a-1¢ § ;@5 “
OF| h TomlAddlnestatf...................Pl . R i
T ‘| Busliness .Code [ LT AR A SR L
§ 2g TUITION ) 13,699,385,
é * p REGISTRATION FEES 1,103,481, 1,103,481,
%’ ¢ BUILDING LEVY 1,132,323, 1,132,323,
] d TRANSFORTATION FEES N 1,057,535, 1,057,535.
5 @ SUMMER SCHOOL 577, 603. 577,603,
E" 1 All other program servicerevenus « . . . . | 33s,310. — 313{’1:" B O —
_u_,Ln Total. Addlines2a-2f . . . . - . . o2 vi oo P 17,905, 637, |plpETRERA ERPRLN M D
3 Investment income {Including dividends, Interest, and
other similar amounts). . ATTACHMENT 1~ p 168,402, ' 168,402,
4 Income from investment of tax-exempt bond proceeds . . . P 0.
8 ROyalies - » = + » » s v s s e o s o e s v o0 s o s B 0.
(1) Real (if) Personal Eﬁ"@?f“ﬁﬁ}?{}
, :i{;;%gﬁ;%m‘ | SR B
6a GrossRents. . . .. ... 35,591. Ry B
b Less: rental expenses . . . 29,036. : w»ga?i?i@“-. 3
¢ Rental ncome or (loss) . . 6,53, A SO Ly
d Netrentalincomeor(loss). . - . . ». o+ voo2 2o .. P \Hwﬂ_ws.sf._
7a Gross amount from sales of () Securites (1 Other : ’f}?}:%tﬁ-
assets other than invantory At L
b Less: cost or other basis ALk
and sales expenses . . . .
¢ Gainor(loss) « « + v . ..
d Netgainor{loss) « « « « v v v 0 v oo v 0w o
g 8a Gross Income from fundralsing
S events (not including $
4 of contributions reparted on line 1c)
E SeePartiV,line18 . . . ........ a
g b Less.direclexpenses « » « « « 4 ... b
o) € NetIncome or {loss) from fundraisingevents . . . .
9a Gross income from gaming activities.
SeePartV,linet19 _ . . . ...... a
b Less:directexpenses . . + . v+ .+ ... b
¢ Net Income or (loss) from gaming activities . . . . ..
10a Gross sales of inventory, less
retumnsandaliowances _ ., ., .... a
' b less:costofgoodssald. ........ b . .
.6 _Net income or (loss) from sales of inventory, . . .. ... .0
Miscellaneous Revenue Busineas Code a@”mjh,ggﬁ :;;jﬁg *«vﬁe‘"‘;{ N ATV
112 GAIN ON CURRENCY TRANSLATION : 431,562. 431,562,
p OTHER FINANCIAL INCOME 3, 720. 3,720.
c .
d Allotherrevenue . . . . « v v s v 0o v
o Total.Addlines11a-11d - . . .« c v e v e v, P 435,282,
w112 _Totalrevenue. Seeinstructions . . . . . . .. .. ... P 19,840, 578. 18,343, 754. 172,122,
. Form 990 (2010)
JSA
OE1081 2 000
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Form 990 (2010)

Statement of Functional Expenses

98-6004081

Pma‘lo

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are ot required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) (©) D)
7k, 8b, 9b, and 10 of Part Vil Tolal éxpenses P aansen ganars axpanses F:?ée'ﬁ'i'l“
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,line22 ., ,....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartlV,lines15and 16 _ , _ . . . . 712,296. 712,296.
4 Benefits paid toor formembers , , . ., . ... 0.
5 Compensation of current officers, direciors,
trustees, and key employees . . ., . . e 334,474. 334,474.
68 Compensation not Included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B), . ., . . 0.
7 Other salarles and wages, , . . . . . e 10,166,742, 8,413,783. 1,752,959.
8 Pension pian contributlons (Include section 401(k)
and section 403(b) employer contributions), . . . 0.
8 Otheremployeebenefits . . . . .. ...... 827,634. 722,600, 105, 034.
10 PayrolllaXes. . - « v v v v v e v e v n 0.
11 Fees for services (non-employees):
a Management . . .. ............. 0.
blegal ,,...... e e e e e e 0.
cAccounting . .+« ot v b et e e e 124,874. 124,874.
dlobbylng « v v vt c i i i i e 0.
@ Professional fundraising services, See Part IV, iing 17 0.
f Investment managementfees . ,....... 47,304. 47,304,
G OthBr & vttt e r oo s vt v e rnsnn 972,554. 584,765. 387,789,
12 Advertising and promotion . . . . . . . . . e 0.
13 Officeexpenses . . . . v v e v v v 0 v sens 99,473, 99,473.
14 iInformationtechnology. . . . . . . . .« .. - 0.
15 Royalfies, . . . ... e e Q.
16 Occupancy . ... .. s e d e e e . 402,574. 402,574.
17 Travel . ..o 28,973. 28,973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0.
19 Conferences, conventions, and meetings . , . . 112, 946. 112, 946.
20 Interest . ... .. 121,090. 121,090,
21 Paymentstoaffiiates , , ... .. c e e 0.
22 Depraciation, depletion, and amortization , , . . 1,773,268. 1,773,268,
23 lInsurance , .. .., s e e e e e e . 99,911. 99,911.
24 Other epenses. ltemize expenses not covered
above (List miscellanoous expenses In iine 24f. If
line 241 amount exceeds 10% of line 25, column
(A) amount, ilst line 24f expenses on Scheduls O.)
,'ILE_I_A_C_H_E_R_S___S_U_P_P_L}_E_S ____________ 585,121. 585,121.
b MAINTENANCE AND UTILITIES __ 832, 665. B32,665.
¢ STUDEMT ACTIVITIES, TRIPS ___ 428,922. 428,922,
oTRANSPORT __ 949,999, 949, 999.
eBANK CHARGES ________ 15,421, 15,421.
f Allother expenses _________________ 615, 637. 162, 639. 452,998,
25 TYotal functions! expenses. Add lines 1 through 24f 19,251,878, 16,031,025, 3,220,853,
26 Jaint Costs. Check here P if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a comblned educational
campaign and fundralsing solicltation , _ _ , , .,
0E105 Y 000 Form 990 (2010)
7691CT FB77 6/21/2012 7:24:39 AM V 10-8.3 04687 PAGE 11



Form 890 (2010) 98-6004081 Page 11
‘Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing , . . . .. .. ... ............ . 1,226,705/ 1 593,082,
2 Savings and temporary cash investments |, _ _ . . . . . . . 5,086,646.] 2 11,272,039,
3 Pledges and grants receivable, net . _ ., . .. .. e 3
4 Accounts receivable,net , . ... .. ... ... .. ... ... . 819,305 4 8717, 260.
5 Receivables from current and former offcers. directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Scheduel, ... ................ e el 5
6  Receivables fmm other diaqualified persons (as defined undsr section 4858(f)(1)), persans
described In saction 4858(c)(3)(B), and contributing employers and sponsoring organtzations of
section 501(c)(8) voluntary employees’ beneficiary organizations (see Instructions) | , ., . . . 6
g 7 Notes and loans recelvable, net, , . . .. ., . e e T
&| 8 Inventoriesforsaleoruse, . . ., ... . ............. e 8
9 Prepaid expenses and deferred charges _ _ . . . . . . . . ATCH 2 . 642,350, 9 665,374,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 43,377,741,
b Less: accumulated depreclation, , , ... ... .|10b 8,570,399. 35,870,347 .|10¢ 34,807,342.
11 Investments - publicly traded SeCUrtios, . . . . .o v hry et e 3,043,232, 11 3,269,952,
12  Investments - other securities. See Part IV, line41. . . . . .. ........ 12
13 Investments - program-related. See Part IV, llne 11 . . . . .. . oo o\ ... 13
14 Intangible assets. .. ........ f e e ettt e 14
15  Other assets. See Part IV, ine 11 , , . . ....... 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) .......... 46,688,585.] 18 51,485,049,
17 Accounts payable and accrued expenses. . . . .. ... ....... e 730,845 17 1,597,374,
18 Grants payable, . , , . e et e, e 18
19 Deferredreverue ., .. ......... e ATCH. 3 6,257,692.] 19 9,432,422,
20 Tax-exempt bond liablites . .......... e ettt e 20
gl21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
£(22 Payables fo current and former officers, directors, trustees, key
,5;, employees, highest compensated employees, and disqualified persons.
4 Complete Partllof ScheduleL . .. ............c00vuunn... 22
23  Secured mortgages and notes payable to unrelated third parﬂes Z\TCH 4, 6,339,375, 23 5,871,804,
24 Unsecured notes and loans payable {0 unrelated third parties, . . ... ... 24
25 Other llabilities. Complete Part Xof Schedule D . . . .. ... .. .. ... 6,384,087, 25 6,791,439,
26 _ Total liabilitles. Add lines 17through25. . ... ............ . 19,711,999, 26 23,693,039,
Organizatlons that follow SFAS 117, check hore » L_] and completo
g lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets , .. ......... e et 26,966,586, 27 27,782,010,
&|28 Temporarlly restricted net assets . . , . . . ... e e 28
V|29 Permanently restricted netassets. , ., ... ............00. ... 10,000. 29 10,000.
2 Organizations that do not follow SFAS 117, check here > || and
5 complete lines 30 through 34.
$130  Capttal stock or trust principal, or curentfunds , . .. . ..., ... ..., 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund , . .., ... 31
5 32 Retained earnings, andowment, accumulated income, or ather funds . . . . 32
Z[33 Totalnetassets orfundbalances . . . . ........ e e 26,976,586. 33 27,792,010,
34 Total liabilities and net assets/fund balances. . . ... ... e e e ae e 46,688,585.| 34 51,485,049,

JSA
0E1053 1000

7691CT F877 6/21/2012
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N 98-6004081
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . - . Ve e e
78.
1 Total revenue (must equal Part VIII, column (A), fine 12) . - . . . . . e e 1 ig' ggg’ :7 5
2 Total expenses (must equal Part IX, column (A),line25). . . . . . ... ...... e e e 2 ! =58 ! T "
3 Revenue less expenses. Subtract line 2 fromlined . . ... et ettt e e 3 557 6’ ] 6.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column(A). . ..... . L4 ! 55 6' 774 -
6 Other changes in net assets or fund balances (explainin Schedule ©) . .. ............ ve. |8 ! -
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
I Ch e et e e e e s e a e et C e e e s eear. | 6
column (B)) 27,792,010.

IZGEdl  Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPartXll . .. ... ............

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
23 Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountant? = . . ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financlal statements and selection of an Independent accountant? = |
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consofidated basis, or both:
[}_{__] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audtt or audtts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b| X

2c X

3a X

3b

JSA
0E1054 1.000
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OMB No 1545-0047

gﬁi‘fg‘:‘f,‘;o_gz, Public Charity Status and Public Support

Complatae If the organization Is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Public
Department of the Treasury Oven to

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 38-6004081

ZENI  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization Is not a private foundation because & is: {(For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iil). Enter the

hospttal's name, city, and state: __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b){1)(A){vi). (Completa Part II.)

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

An organtzatlon that normally receives: (1) more than 331/3% of its suppori from contributions, membership fees, and gross

recelipts from activities related o 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 §11 tax) from businesses

acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Complete Part llL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). Sea sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typsl b [ ]Typel c Type il - Functionally Integrated d [] Type - Other

By checking this box, | certify that the organization is not controlied 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 saction 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type !I, or Type IIl supporting
organization, check thisbox, . . ... .. ... ... e

] Since August 17, 2006, has the organization accepted any gift or contnbutnon from any of the
following persons?

2
3
4

0O OO0 e

10
11

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organtzaton? _ . . . . ... ........... 11a(1)
() A family member of a persondescribed In(i)above? . . .. .. ........ e e SR L
(il A 35% controlled entity of a person described in (i) or (i) above? e e 11g(1n)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (V) mthe | (v) Did you nattfy (vi) is the {vil) Amount of
organization (described on lines 1-9 organization b | the organization | organization In support
above or IRC section | col (Miatadin | 1 ey, (of | cal. (i) organized
(see Instructions)) your gowmbng | oursupport? | intheU.S.2
Yos | No Yos No Yos No
(A)
(8)
()
(D)
(E)
Total
For Paparwork Reduction Act Notice, sea the Instructions for Schedula A (Form 980 or 880-EZ) 2010

Form 980 or 990-EZ.

JSA
0E1210 3,000
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Schedule A (Farm 990 or 830-E2) 2010 98-6004081 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or flscal year beginning In) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (8) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants*) . . . . . .

2 Tax revenues levied for the organizatlon's
beneflt and elther paid to or expended on
ftsbehalf . . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. .. .. ..

S The portion of total contributions by each {334
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount i 333

shown on line 11, column(f), ., ... .. £
6 __ Public support. Subtract line 5 from Iine 4, | WA ’:. LI i“,—(}:_ TR
Section B. Total Support
Calondar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromlined ..........

8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from simllar
sources ,

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrledon . . . . ... ...

10 Other income. Do not Include galn or
loss from the sale of capital assets

(ExplaininParV)) .. ..... e S— — — — —
11 Total support. Add lines 7 through 10 . . (5 Re s bl s b R e L |V B At A Y e
12 Gross recelpts from related activities, etc. (see Instructions) . . . . . . . s e s e e 12]
13 First five yoars. If the Form 990 Is for the organization's frst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere , . . ... ... . e se e s s e e s s e s s s e e e e ea s IS EPRr
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 line14 . . . .. .. et e e e ae e 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... .......... A €
b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 Is 331/3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization_. . . . . ............ »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported
organization, , ,...... et C et e et et e et e e e N

b 10%-facts-and-circumstances test 2009. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OrgaNIZAt 0N, | ., . . . ... ittt e ettt et e e N
18 Private foundation. If the organization did not check a box on llne 13, 16a, 16b, 17a or 17b, check this box and see
Instructions . , . ...... s b e e 4 e e e e s e e e s e e e e ee ey e e e e e e e e e e e . > I:]

Schedule A (Form 990 or 980-EZ) 2010

JSA
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Schedule A (Form 980 or 980-E2) 2010
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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

98-6004081

Page 3

Section A. Public Support

1

Calendar year {or fiscal year baginning In) p>
Glfts, grants, contributions, and membership fees
recelvad. {Do not Include any “unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facliities
furnished In any actlvity 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 elther paid to or expended on
“Sbeha"__-'._._'_______
The value of services or facllities
furnished by a governmental unit to the
organization without charge | |
Total. Add lines 1 through 5

8 Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear , . . . .« . v 00 v v
¢ Addlines7aand7b. . . . .. ... ..

Pubilc support (Subtract line 7c from
ineB) . . . . . . o v v o v v v s o

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning Iin) P>

Amounts fromline6. . .. . ... ...

10a Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCBS . o . v v v v s s s s s o 0 s o«

b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13

14

Net Income from unrelated business
activittes not included In line 10b,
whether or not the business is regularly
carrfiedON ¢ ¢ ¢ ¢« s 2 ¢ ¢ s e 5w s
Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ., .. .......
Total support. (Add lines 9, 10c, 11,

and 12.) _

First filve years. f the Form 990 is for the organization's first, second, third, fourth, or
organization, check this box and stop here. . . . . .

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{6) 2010

(f) Total

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f)dwded by line 13, column ()}, . . . . . . ... ....| 15 %
16 Public support percentage from 2009 Schedule A, Partili, lne15. « « o + v v « ¢ « » « . v e s oo s ey ]| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . , .., . ...l 17 %
18 Invesiment Income percentage from 2009 Schedule A, Partlll, line17 _ . . .. ..............|18 %
18a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 Is not more than 331/3%, 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 P>

JSA
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. 98-6004081
Scheduls A (Form 890 or 890-EZ) 2010 Page 4
‘ Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 980-E2) 2010
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S:HED;’;E D Supplemental Financial Statements OMB No 15459947
- (Form ) » Compiete [f the organization answered "Yes,” to Form 990,

Department of the Trassury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Oven to_ public

Intemal Revenue Service > Attach to Form 990. > See separate instructlons. Inspection

Name of the organizaion WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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 Totalnumberatendofyear ...........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ......

4 Aggregatevalue atendofyear .........

§  Did 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 legalcontrol? . . . . .. ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donar 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 conferring Impermissible privatebenefit? . . ............ ... .. c e . . . D Yes D No
Conservation Easements. Complete if the 3 organization answered "Yes" to Form 990 Part IV, line 7.
14 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlifled historic structure
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 conservationeasements , . . ... .. e e r s e s e e .| 2a
b Total acreage restricted by conservationeasements . . ... .... .. .00 2b
c Number of conservation easements on a certifled historic structure included in{a). . . ... | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a ’
historic structure listed in the NationalReglster. . . . .. ... ... v v «..l2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ____ _________
4  Number of states where property subject to conservation easementis located » _________________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements Rholds? . . . . . . v vt v v o v v o v v n s oo D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o,
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and 170(AXBYIN? . . . . . e, e .. Eves o

9 InPart XIV, describe how the organization reports conservatron 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.
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 or?emzatlon elected, as permitted under SFAS 116 (ASC 858), not to report in Its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhi ition, educatlon, or research in furtherance of
public service, provide, in Part XV, 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, providae the following amounts relating to these items:

(i) Revenues included In Form 990, Part Vil line1 . . ... ....... ettt e e e Ve e e >3
(i) Assets included in Form 890, PatX ......... . et ettt e i e B £

2 If the organization received or held works of ar, hlstorlcal treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems:

a Revenues included in Form 990, PartVIlLTined . . .. .. ... ... ...ttt renaannn > -
b__Assets included in Form 990, PartX . ........ © v e e e e s e e e aee e e b e e e e e >3
For Paperwork Reduction Act Notice, see the Inatructions for Form 980, Schedule D (Form 990) 2010
JSA
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Schedula D (Form 880) 2010

98-6004081
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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):
Public exhibition d
Scholarly research e
Preservation for future generations

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

X,

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?

Loan or exchange programs
Other

mYes r—]No

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

-0 aon

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PantX?. . . .. .. .
If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
Beginningbalance . ........... e e e e . 1c
Additlons during the year . ... . e et et e e e v 1d
Distributions duringtheyear. . . . . .. ... ... v e e e e 1e
Endingbalarce . . . .. .... st e . et 1f
Did the organization include an amount on Form 990 Part X212 . e . [ Jyes [ _Jno

If "Yes," explain the arrangement in Part X1V,
Endowment Funds. Complete if 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 vear balance . . . . 9,958, 10,021. 9,990,
b Contributions . . .........
¢ Net investment earnings, gains,
andI0SSeS. « v v v v i u v e s 337, -63. 3
d Grants or scholarships . . . ... 150,
e Other expenditures for facilities .
and programs . . « + v s s -4 ..
f Administrative expenses . . . . .
g End of yearbalance. . . ..... 10,145. 9,958. 10,021.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p _%
b Permanent endowment p 100. 0 000 %
¢ Term endowmert » A
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . ... .. Pt e e e e e e e e . e e s e e e e 3a(i)] X
(i) related organizations . . . . . ettt e e e et e Ja(ii) X
b [f "Yes" to 3a(il), are the related onganlzatlons llsted as requured on 3chedule R? e v ivieinen Ceee e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Dascription of investment {a) Cost or other basis | (b) Costorotharbasis |  (c) Accumulated {d) Book value
(Investment) (ather) depreciation
da Land. . . .« .ot i i e e e 6,063,774 6,063,774.
b Buidings ...... et e . 31,713,854 4,290,326 27,423,528.
¢ Leasehold Improvements. . . . ... ... 0 ot
d Equipment ........ . . 5,600,114 4,280,073} 1,320,041,
e Other . . ...... . c e
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »> 34,807, 343,
Schedule D {Form 980) 2010
JSA
0E 1269 1.000
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Schedute D (Form 990) 2010

98-6004081 Page 3

Investments - Other Securities. S

ee Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation®

Cost or end-of-year market value

(1) Financlal derivatives , . ....... e

(2) Closely-held equity interests _ , , .. ... e e

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

>

investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

Cos

(c) Method of valuation:
{ or end-of-year merket value

()

(2)

3

4

(5

(6)

()

(8)

9

(10

Totnl {Column (b) must equal Farm 990, Part X, col. (B) line 13)

»

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

{a) Descriptlon

{b) Book value

(1)

(2

(3)

4

{5)

(6)

(r

(8)

(9

(10)

Total. (Column (b) must equal Form 880, Part X, cal. (B) line 15.)

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

1. {2) Description of liability {b) Amount P
(1) Federal income taxes 0.
(2) ACCRUED SEVERANCE PAY 5,978,739,

~(3) ACCRUED SABBATICAL LEAVE

790, 000 .|

(4) ACCRUED RESETTLEMENT

22,7005

(S)

_{6).

(7)

(8)

9

{10}

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 6,791,439.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s f nanclal statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 890) 2010

98-6004081

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments |, |
Donated services and use of facilities
Investment expenses _ _ |
Prior perlod adjustments | . . . ... .. ...
Total adjustments (net). Add lines 4 through 8
Excess or (deflcit) for the year per audited financial statements. Combme lines

OO oOo~NOOONLWUWN

-

.......................

3and9 ..

19,840,578.

19,251,878,

588,700.

oW (N -

226,720,

o

-

226,720,

..... 10

815,420,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities

1

18,250,228,

Recoveries of orborysar grants 11111
Other (Descnbe inPart XIV.) | , ,
Add lines 2a through 2d

T Q0 oa

3 Subtractline2efromlinel . .. ... ... v in vt nnrnrenns .

4  Amounts included on Form 990, Part VI, line 12, but not on llne 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b

2c

2d

2e

255,756.

17,994,472,

b Other (Describe in Part XIV.)
¢ Add lines 44 and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Paltl Ilne 12 )

4c

1,846,106.

19,840,578.

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

o ao0oon

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

Investment expenses not included on Form 890, Part VIIl, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panl line 18)

2a

1

17,434,804,

2b

2c

2d

2e

26,036.

17,405,768,

4c

1,846,110,

19,251,878.

ZIRUd Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il{, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lina 8; Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
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Sched'ule D (Form 980) 2010 98-6004081 Page 5
Suppiemental information (Continued)

EXPENSES REPORTED DIFFERENTLY IN AUDIT THAN IN RETURN

FORM 990, SCHEDULE D, PART XIII, LINES 2 D & 4 B

LINE 2 D:

EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 AMOUNTED TO $29,036.

LINE 4 B:

THE FOLLOWING EXPENSES WERE REPORTED AT GROSS IN THE TAX RETURN BUT WERE

NETTED AGAINST OTHER OPERATING INCOME AND OTHER FINANCE INCOME:

FINANCIAL AID § 712,290
TRANSPORT FEES 949,999
FINANCIAL EXPENSES 183,815
ROUNDING 6

$1,846,110

ENDOWMENT FUND

FORM 990, SCHEDULE D, PART V, LINE 4

THE SCHOOL MAINTAINS ONE PERMANENTLY RESTRICTED ENDOWMENT FUND
CONTRIBUTED BY A DECEASED DONOR, INTEREST EARNED CAN BE USED AS A GIFT

TO A HIGH SCHOOL STUDENT. THE PRINCIPAL MAY NOT BE USED.

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 98-6004081

Page §

Supplemental Informatlion (continued)

REVENUE REPORTED DIFFERENTLY IN AUDIT THAN RETURN

FORM 990, SCHEDULE D, PART XII, LINES 2 D & 4 B

LINE 2 D:

EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 AMOUNTED TO $29,036,

LINE 4 B:

THE FOLLOWING EXPNESES WERE NETTED AGAINST INCOME ON THE AUDITED

FINANCIAL STATEMENTS, BUT NOT ON THE TAX RETURN:

FINANCIAL AID $ 712,290
TRANSPORT FEES 949,999
FINANCIAL EXPENSES 183,815
ROUNDING 2
TOTAL $1,846,106
Schedule D (Form 830) 2010
JSA
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SCHEDULE E | oM No 1545-0047

(Form 990 or 990-EZ)

Schools
p Complete If the organization answered "Yes” to Form 990, Part [V, line 13, or
Form 990-EZ, Part VI, iine 48.
Depariment of the Treasury P Attach to Farm 990 or Form 990-EZ.

Open to Public

Intemal Revenus Servic | Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

YES| NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter,
bylaws, other governing instrument, or in a resolution of Its governingbody?, . , . ... ... ........... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrltten communications with the public dealing with student admissions,
programs, and SCholarShips? | | | . . . . . ... ... ... 2 | X
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 paris of the general community it serves? If "Yes,” please

describe. If "No,” please explain. If you need more space,usePartll, . . . .. ... .. v v v e vt eunennn. 3 | X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscrimmnatory Basis? . L L e 4b | X
¢ Coples of all catalogues, brochures, announcements, and other wrltten communlcatlons to the public dealmg
with student admissions, programs, and scholarships? e e e e e 4c | X
d Coples of all material used by the organization or on its behalfto solicit contrlbutlons? e Lled ] X

If you answered "No" to any of the above, please explain. If you need more space, use Part L.

§ Does the organzation discriminate by race in any way with respect to:

a Students' rights or privileges? ... ... .. e Sa X
b Admissions policies? .. ... ... .. ..., e e e . 5b X
¢ Employment of faculty or administrative staff? . , ., . . . . . . R, e e e e N 1 X
d Scholarships or other financial assistance? e e e e e e e e e e e te e v ..lsd X
e Educationalpclicies? , , . . .., . ....... e e e e ... | B0 X
f Useoffacies? = . . . . . . ... ................ Cen e e et e e e e e 5t X
g Atnleticprograms? . ., ... ........ e . e e | 59 X
h Other extracurricular actnvmes? 5h X

6a Does the organization receive any financlal aid or assistance from a governmentalagency? . = = . .. . . .. .l 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended? , . . .. . . ... ......... 6b X
If you answered "Yes" to aither 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," explainonPart !l ., ....| 7 [ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule E (Form 930 or 990-EZ) (2010)

JSA
0E1273 1000
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WALWORTH BARBOUJR AMERICAN 98-6004081
Schedule E (Form 890 or 880-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

NO DISCRIMINATION
FORM 990, SCHEDULE F, PART I, LINE 3

THE SCHOOL HAS STUDENTS FROM 46 COUNTRIES AND IS NON-DISCRIMINATORY.

GOVERNMENT ASSISTANCE
FORM 990, SCHEDULE E, PART I, LINE 6A

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:

Us, $ 435,090
ISRAEL 884,612
$1,319,702
JSA Schedule E (Form 890 or 980-EZ) (2010)
OE1501 1.000
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SCHEDULE F

Statement of Activities Outside the United States I

OMB No. 1545

-0047

(Form 990) > Complete If the organization answered "Yes" to Form 990, 2@ 1 0

) Part IV, line 14b, 15, or 16. lic
Department of the Treasury B Attach to Form 990. P> See separate Instructions. Owen tq Publi
Intemal Revenue Senvico Inspection
Name of the erganization WALWORTH BARBOUR AMERICAN Emplayer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

General Information on Activities Outside the United States. Complete ff the organization answered “Yes" to
Form 980, 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 D No

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) Reglon

{b) Number of
offices in the
ragion

{c) Number of
employess,
agents,
and Independant
contractors
In region

{d) Activities conducted In
reglon (by type) (e.g..
fundraising, program
senvicas, Investments,

grants to reciplents
located In the reglon)

(e) If activity listed in (d) Is
a program service,
describe speclfic type of
sarvice(s) In reglon

() Total
expend)tures for
and investments

in reglon

(1) MIDDLE ERST AND NORTH AFRICA

231,

PROGRAM SERVICES

PRE-K - GRADE 12 EDUC.

27,657,000,

(2)

{3)

(4)

(5)

3a Sub-total, . .........
b Total from continuation
sheetsto Partl _ . ..,

¢_ Totals (add lines 3a and 3b

231,

27,657,000,

3.

231,

217,657,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA
DE1274 1 000

7691CT F877 6/21/2012 7:24:39 AM V 10-8.3
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Schnule F {Form 980) 2010
-IEli4\' Foreign Forms

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 (o file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corparation (see Instructions for Form 926) , |, . ., .

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 Forelgn Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Foms 3520 and 3520-A) | _

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 Carporations. (see Instructions for Form 5471) , _ , .

Was the orgunization a direct or Indirect shareholder of a passive foreign investment company or a
quallfied slecting fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
Return by a Sharsholder of a Passive Foreign Investment Gampaeny or Qualdled Electing Fund. (see
instructions for Form 8621) s

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 B865, Return of U.S. Persons with respect to Certain
Forelgn Parinerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,” the organization may be required to file Form 5713, Intarnational Boycott Report (see Instructions
for Form 5713)

O

]

]

]

]

[]

Yes

Yes

Yes

Yes

Yes

Yes

ENO

END

(%] no

JSA
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WALWORTHE BARBOUR AMERICAN 98-6004081
Schedule F (Form 830) 2010 98-6004081 Page 5
Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part }, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions)

MONITORING GRANT FUNDS

FORM 990, SCHED F, PART I, LINE 2

THE SCHOOL HAS A FINANCIAL AID PROGRAM TO ASSIST PEOPLE WHO CANNOT AFFORD
THE FULL TUITION FEES OF THE SCHOOL, THE SCHOOL HAS A FINANCIAL AID
COMMITTEE THAT EXAMINES APPLICATIONS AND ISSUES FINANCIAL AID IN
ACCORDANCE WITH THE FINANCIAL AID POLICY OF THE SCHOOL. THE MEMBERS OF
THE COMMITTEE ARE VOLUNTEERS AND ONE MEMBER IS AN EMPLOYEE OF THE SCHOOL.
NO PAYMENT IS MADE TO FINANCIAL AID COMMITTEE MEMBERS. THE MAXIMUM
FINANCIAL AID AVAILABLE TO HIGH SCHOOL AND MIDDLE SCHOOL STUDENTS IS 60%

OF THE TUITION FEES.

THE SCHOOL BOARD APPOINTS THE FINANCIAL AID COMMITTEE. THE SCHOOL BOARD
MEMBERS ARE ELECTED BY THE PARENTS OF THE SCHOOL. THERE ARE 7 SCHOOL

BOARD MEMBERS OF WHOM 4 MUST BE EMPLOYEES OF THE U.S. EMBASSY.

JSA Schedule F (Form 980) 2010

OE1502 1000
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SCHEDULE J Compensation information |_OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empiloyees
p Compiete if the organization answered "Yes" to Form 890,

Dapartment of the Treasury Part IV, line 23. Opento Public
Intemal Revenus Semvice D Attach to Form 990. D> See separate Iinstructions. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98~6004081
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
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 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 described above? If "No,” complete Part ili to
BXDIAIN , L . L e e e e et e e b X
2 Did the organizatlon require substantlatron prior to relmbursmg or allowlng expenses incurred by aII offlcers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ | e e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committes Written employment contract
Independent compensation consultant 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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation:
a8 Recelve a severance payment or change-of-control payment from the organization or a related organization? . | | 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? _ _ . ., .. ... Vs 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemert?, _ _ _ . . . . 4c X
If "Yes" to any of lines 4a-c, list tha persons and provide the applicable amounts for each item |n Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete (ines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? , . _ . . e e . e e .. |58 X
b Anyrelated organization? , _ , ., . e e e e 5b X
ff "Yes" to line 5a or 5b, descnbe in Part Hl
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? , . .. .. ............ A e e 6a X
b Anyrelated organization? | ., ., ., ... .............. I, e 6b X
If “Yes" ta line 6a or 6b, describe In Part Jil,
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart Il , . . . ... . ... . ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant tc a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Y&s. describe
inPartii..... e e e et i e et et et 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . ........ e e e e e e e et e e e e, 9 X
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J {(Form 990) 2010
JSA
0E1260 1.000
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

P 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. P> See separate instructions.

| OMB No. 1545-0047

Name of the organization ~ WALWORTH BARBOUR AMERICAN

INTERNATIONAL SCHOOL IN ISRAEL

INC

Open To Public
Inspection
Employer identification number

98-6004081

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{0) Comecua®
Pt

[Yos| No

1)

(2)

(3)

(4)

()

(6)

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

under section 4958 . e e e

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

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) Leante sriem
Su orounimbe?

To {From

{c) Original
principal amount

(d) Balance due  Ye) In default?

(f) Approved
by board or
committee?

(g) Written
agresment?

Yes

No

Yes { No

Yes | No

Grants or Assnstance Benef' tmg Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, iine 27.

(a) Name of interested parson

4

(b) Relationship between Interested persan and the
grganization

(¢} Amount and type of assistance

(1)

22,917,

TUITION AID

(2)

(3)

(4)

(8)

(6)

(0

(8)

[C))

{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

JSA
0E12597 1000
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98~6004081

Schedule L {Form 930 or 980-EZ) 2010 Page 2

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 {c) Amount of {d) Descrliption of transaction (®) Shering of
interested person and the transaction organization's
organization revenues?

Yes | No

“)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional Infarmation for responses to questions on Schedule L (see Instructions).

0515:5“: 000 ’ Schadule L (Form 930 or 950-EZ) prer
7691CT F877 6/21/2012 7:24:39 AM V 10-8.3 04687 PAGE 37



| oMmBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2Z)

Complete to provide information for responses to specific questions on

Depariment of tne Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the opankzation WALWORTH BARBQUR AMERICAN Employer Identification number
INTERNATIONAL SCHOCL IN ISRAEL INC 98-6004081

PARENTS ELECT BOARD

FORM 990, PART VI, SECTION A, LINE 7A

THE WBAIS SCHOOL BOARD IS COMPOSED OF SEVEN REPRESENTATIVES, FOUR OF WHOM
ARE REQUIRED BY THE BY-LAWS TO BE AFFILIATED WITH THE US EMBASSY. THE
SCHOOL BOARD MEETS EACH MONTH AND HAS GENERAL POLICY-MAKING AUTHORITY,
WITH VERY SPECIFIC RESPONSIBILITIES FOR THE FINANCIAL PLANNING FOR THE

SCHOOL.

THE SCHOOL BOARD IS ELECTED BY THE PARENTS EACH YEAR AT THE ANNUAL
GENERAL MEETING. BOARD MEMBERS HAVE ONE VOTE AND SERVE A STAGGERED,

TWO-YEAR TERM.

THE BY-LAWS REQUIRE THAT THE OUTGOING BOARD NOMINATE (TO THE PARENTS)

INDIVIDUALS FOR MEMBERSHIP ON THE BOARD.

THE TEACHERS HAVE A UNION THAT NEGOTIATES WITH THE SCHOOL BOARD
CONCERNING TEACHER SALARIES, BENEFITS AND CONDITIONS OF EMPLOYMENT. THE

SALARY SCALE OF THE TEACHERS IS AVAILABLE TO THE PUBLIC.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

THE SCHOOL BOARD HIRES THE SUPERINTENDENT, AND TAKES A MAJOR ROLE IN

NEGOTIATING THE TEACHERS' UNION CONTRACT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O (Form 390 or 990-EZ) (2010)

JSA
0E1227 2.000

7691CT ¥877 6/21/2012 7:24:39 AM Vv 10-8.3 04687 PAGE 38



Scheduie O (Form 980 or 990-EZ) 2010 Page 2
- Name of the organlzation WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

THE SCHOOL BOARD HAS DELIGATED TO THE SUPERINTENDENT THE OVERALL

RESPONSIBILITY RELATING TO THE HIRING AND RETENTION OF SCHOOL PERSONNEL.

SENIOR ADMINISTRATIVE STAFF ARE HIRED UNDER CONTRACT AND ALL OTHER
EMPLOYEES ARE COMPNESATED ACCORDING TO THE SALARY SCALES APPROVED BY THE

SCHOOL BOARD.

CONFIDENTIAL MATTERS REGARDING PERSONNEL AND CONTRACT ISSUES ARE

ADDRESSED BY THE SCHOOL BOARD IN PRIVATE EXECUTIVE SESSION.

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE AND FULL SCHOOL BOARD.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINES 12 AND 19

THE SCHOOL'S POLICY BINDER AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
TO THE PUBLIC. THE POLICY BINDER IS AVAILABLE ON-LINE. THE SCHOOL'S
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

ON REQUEST TO THE ADMINISTRATIVE MANAGER.

COMPENSATION OF DIRECTORS

FORM 990, PART VII, SECTION A

BOARD MEMBERS RECEIVE NO FINANCIAL COMPENSATION AND ARE ALL VOLUNTEERS.

JSA Schedule O (Form 930 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

OTHER CHANGES IN NET ASSETS

FORM 990 PART XI, LINE 5

THE SCHOOL'S INVESTMENTS IN SECURITIES INCREASED IN VALUE DURING THE
FISCAL YEAR IN THE AMOUNT OF $226,724., SUCH AN UNREALIZED GAIN(LOSS) IS

NOT INCOME (EXPENSE) ON THE FCRM 990 UNTIL REALIZED.

FINANCIAL PREPORTING

FORM 990, PART XII

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. ACCOUNTINGS ARE PRESENTED AT THE MONTHLY BORRD
MEETINGS, WHICH ARE OPEN TO THE PUBLIC. THE AUDIT REPORT IS UNQUALIFIED
AND NO MATERIAL IRREGULARITIES EXIST. THE AUDIT REPORT IS PRESENTED TO

THE SCHOOL BOARD WHO MEETS WTIH THE AUDITORS AND REVIEWS THE REPORT.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 1

THE WALWORTH BARBOUR AMERICAN INTERNATIONAL SCHOOL IN ISRAEL (WBAIS) IS A
501 (C) (3) NOT FOR PROFIT ORGANIZATION, WBAIS PROVIDES SECULAR AMERICAN
SCHOOLING FROM KINDERGARDEN TO THE 12TH GRADE, PRIMARILY FOR THE
DIPLOMATIC COMMUNITY IN ISRAEL, FOR THE CHILDREN OF STAFF OF FOREIGN

CORPORATIONS DOING BUSINESS IN ISRAEL AND FOR OTHER LOCAL CHILDREN.

WBAIS RECEIVES FUNDING FROM THE US STATE DEPARTMENT OFFICE OF OVERSEAS

SCHOOLS, THE UNITED NATIONS AND FROM THE ISRAELI MINISTRY OF EDUCATION.

JSA Schedule O (Form 890 or 930-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer |dentification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

WBAIS HAS A MAIN CAMPUS IN EVEN YEHUDA, ABOUT 10 MILES NORTH OF TEL AVIV,
A BRANCH IN JERUSALEM AND A PRE-SCHOOL IN KFAR SHMARYAHU, ISRAEL. WBAIS

HAS ABOUT 740 PUPILS ON THE 3 CAMPUSES.

WBAIS HAS "INTERNATIONAL ACCREDITATION" FROM THE MIDDLE STATES
ASSOCIATION OF SCHOOLS AND COLLEGES. STUDENTS OF THE GRADUATING CLASS
ARE ACCEPTED TO THE LEADING UNIVERSITIES IN THE US AND TO OTHER

UNIVERSITIES IN EUROPE AND ASIA.

OTHER PROGRAM SERVICES

PART III, LINE 4D

THE SCHOOLS OTHER PROGRAM SERVICES INCLUDE A PRESHOOL LOCATED IN KFAR
SHMARYAHU, ISRAEL, BUS TRANSPORTATION FOR STUDENTS, AFTER SCHOOL

PROGRAMS AND SUMMER SCHOOL.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

{A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST ON INVESTMENTS 165, 343. 165, 343.
INTEREST ON BANK DEPOSITS 3,059. 3,059,
TOTALS 168,402, 168[408;

JSA Schedule O {Form 980 or 990-EZ) 2010
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Schadule O (Form 990 or 999-E2) 2010 Page 2

Name of the organtzation WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES .

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 665,374.
TOTALS 665,374.

ATTACHMENT 3

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEF'D REGISTRATION FEES 486,801,
DEF'D TUITION 7,744,469.
DEF'D BUILDING LEVY 527,924,
DEF'D TRANSPORTATION 581,014,
DEF'D OTHER 92,214.

TOTALS 9,432,422,

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LEUMI MORTGAGE TAKEN 31/1/08

ORIGINAL AMOUNT: 7,512,436.

INTEREST RATE: 1.790000

DATE OF NOTE: 01/31/2008

MATURITY DATE: 01/31/2024

REPAYMENT TERMS: PAYABLE QUARTERLY

SECURITY PROVIDED: FIXED ASSETS

PURPOSE OF LOAN: NEW CAMPUS

DESCRIPTICN AND FMV ALL PROPERTY AND LAND AMOUNTED TO $34,807,342 AT
OF CONSIDERATION: AUGUST 31, 2011.

BEGINNING BALANCE DUE .......cucvevecacsarrrooconoossssossnsss 6,339,375.

ENDING BALANCE DUE ...t vvervonransssoronarensonnnossonsssns 5,871,804,

A Schedule O (Form 890 or 880-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organtzation WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACBMENT 4 (CONT'D) _

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 6,339,375,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 5,871,804,

JSA Schedule O (Form 880 or 990-E2) 2010
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98-6004081

Schedule R (Form 980) 2010 Page §
Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule R (see
instructions).

RELATED TRANSACTIONS

SCHEDULE R, PART V, LINE 1
FRIENDS OF AIS ISRAEL, INC. DOES NOT SOLICIT DONATIONS IN THE USA. THE

COMPANY WAS SET UP TO HELP AMERICAN SCHOOLS IN ISRAEL.

THE COMPANY IS CONTROLLED BY FORMER BOARD MEMBERS OF THE SCHOOL AND AN

EX-EMPLOYEE OF THE SCHOOL.

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 SECTION

501(C) (3) CORPORATION).

NO DISBURSEMENTS WERE MADE IN FYE 8/31/2011.

Schedule R {(Form 8980) 2010
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S

The Walworth Barbour
AMERICAN INTERNATIONAL SCHOOL
n Israel nc.

Department of the Treasury
Internal Revenue Service
OGDEN UT 84201 -0027
USA

June 25, 2012

Taxpayer ID 98 6004081
Dear Sirs,

Enclosed please find the following for the year ended August 31, 2011.

1 FORM 990

2 Form 990 - Schedule A
3 Form 990 - Schedule B
4 Form 900 - Schedule D
5 Form 900 - ScheduleE
6 Form 990 - ScheduleF
7 Form 990 - Schedule
8 Form 900 - Schedule L
9 Form 990 - Schedule O
10 Form 900 - Schedule R
Yours Truly

Neville'Berman

Admin manager

Post Office Box 484, Even Yehuda, 40500 Tel.+972-9-8901000 Fax +972-9-8901001 E-mail-aisracl@wbais.org
Wahaite_uwuwhare.are_Offic1al_School.Mail_Erom_USA __AIS Unit 7228 Box 0038 APO AF 09830
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Foem 3868 Application for Extension of Time To File an #C
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service D> Filo a separate application for each return.

e If you are filing for an Automatlic 3-Month Extenslon, complete only Part 1 and check this box N ¢ [_X_]
e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, compiete onty Part l (on page 2 of this form),
Do not complete Part ll unless you have already been grantaed an automatic 3-month extension on a previously flled Form 8868.

Electronic fliing (e-file). You can electronically file Form 8868 Hf you need a 3-month automatic extension of time to flle (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
88868 to request an extension of time to file any of the forms listed in Part | or Part § with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Beneftt Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.
XTI Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A carporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . .. .. ............... C ettt e ettt e s PD
All other corporaflons (lncludlng 1120-C filers), parfnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization WALWORTH BARBOUR AMERICAN Employer Identification number
print INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

File by the Number, streel, and room or suite no. If a P.O. box, ses instructions.

due date for 65 HASHOMRON ST

mll'\‘l?!\y%lge City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructions. EVEN YEHUDA, 40500 ISRAEL

Enter the Return code for the return that this application is for (flle a separate applicationforeachretumn) . . . . . . ... ... [ 0]1 ]
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) o Form 8870 12
e The books are inthe careof » NEVILLE BERMAN
Telaphone No. » 972 8901000 FAXNo.» 972 8901005
e if the organization does not have an office or place of business In the United States, check thisbox , . , . ... ... T 4 @
o if this is for a Group Retum, enter the organizatlon's four digit Group Exemption Number (GEN) . i this Is
for the whole group, check this box A D,D . It It Is for part of the group, checkthisbox, , . . . .. » [_] and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
until 04/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendaryear20 ___ or
[ 4 tax year beginning 09/01 ,2010 |, and ending 08/31 ,2011

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credlts. See instructions. 3a|$

b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
paymaent instructions.

For Paperwork Reduction Act Notice, gee Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box , |, , . R 4 m
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _if you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).
m Additional (Not Automatic) 3-Month Extenslon of Time. Only file the originai (no copies needed).

Type or Name of exempl organizalion WALWORTH BARBOUR AMERICAN Employer Identification number
print INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Flia by the Number, street, and room or suite no. If a P.O. box, see Instructions.

oo | 65 HASHOMRON ST

fillng your City, town or post office, state, and Z!P code. For a foreign address, see Instructions.

slum Ses | CUEN YEHUDA, 40500 ISRAEL

Enter the Return code for the return that this application Is for (file a separate application foreachretum) , , . ... ... . n
Application Return | Application Return
Is For Code |is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il if you werae not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » NEVILLE BERMAN
TelephoneNo. » 972 8901000 FAXNo.p» 972 8901005

o [f the organization does not have an office or place of business In the United States, check thisbox , , , . . .. .. R » [z]
e If this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .Ifthisis
for the whole group, check thisbox , ., ., ., P D . If & is for part of the group, check thisbox, , . ., . . » Dznd attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 07/15 , 2012

5 For calendar year , or other tax year beginning 09/01 20 10 , and endin 08/31 ,2011

8 If the tax year entered In line 5 Is for less than 12 months, check reason: |__| Initial return ri] Final return

Change in accounting period
7 State In detall why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN IS NOT AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowsd as a credit and any

amount paid previously with Form 8868. B—b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c{$

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and ststements, and to the best of my knowladge and bellef,
It is true, correct, and complete, and that t am authorizad to prepare lhis form.

ﬂgnature)ﬁ f\% —— Tite B jag Data B>/, /o//aL.

Fonn 8868 (Rev. 1-2011)
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