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v ]
rom 990

Departmaent of the Treasury
Intemal Revanuo Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

09/01, 2011, and ending

08/31,2012

OMB No 1545-0047

" Open to Public
Inspection

C Name of organizaon WALWORTH BARBOUR AMERICAN D Employer Identification number
B checsdammiate | INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
: it Doing Business As
Nams changs Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
" |iwmium | PO BOX 484 972 9 890 1000
| Tetminated City or town, state or ceuntry, and ZIP + 4
[ | Ananae EVEN YEHUDA, 40500 ISRAEL G Grossrecelpts § 21,195, 438,
: ::::f;'}h" F Name and address of principal officer. JOHN E. GATES H(a) ISAhls a group retum for B Yes ﬂ No
79 KIBBUTZ GALLIOT ST EVEN YEHUDA IS H(b) Are all affilates Induded? Yes - No

| Taxexemptstatus: | X |501(c)3) | [501e)( )« (insenno) |

[ 4947(a)1)or |

{ 527

J Woebsite: p HTTP://WWW.WBAIS.NET

{f *No,” atiach a hist (see Instructions)

H(c) Group exemption number P>

K Form of organization: lx LCorporatlcm | [ Trusl[ JAssoclation l I Other P> I L Year of formation: 1 967J M State of legal domicile: ~ DE
Summary
1 Briefly describe the organization's mission or most significant activites: ___ .
a TO PROVIDE AN ACCREDITED SECULAR AMERICAN EDUCATION FROM PRE-SCHOOL TO __
g 12TH GRADE FOR CHILDREN OF MEMBERS OF THE DIPLOMATIC COMMUNITY, .
§ CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL CHILDREN. .
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governingbody (Part VI, line 18) . . . . . . . v v v v v o v e e v a v o s 3 7.
§ 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . . .. ... ... .... 4 7.
Z| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , ., . ... .. .......... 5 214.
&| 6 Total number of volunteers (estimate f NECESSANY) . , . . . o . v v v v e b e e e s e e 6 40.
Ta Total unrelated business revenue from Part VIII, column (C), in@ 12 | | . . . . . . . i vt s v e e e e e s e v Ta 0
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . v ¢ e v v v o v o o v v v oo 7b 0
Prlor Year Current Year
w| 8 Contributions and grants (Part VIIL tine 1h) . . . . . . . . 0 s s e et e e e 1,324,702, 1,036, 006.
2| 9 Program service revenue (Part VIIL IN€2G) , . . . . . s e 17,905,637, 19,944,034.
&[10 Investment income (Part Vill, column (A), lines 3, 4,and 7d), , , . . . ... ........ 168,402. 182, 460.
11 Other revenue (Part VIN, column (A), lines S, 6d, 8¢c, 9c, 10c,and 11e), , , . . ... .... 441,837. 7,919,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 19,840,578. 21,170,419.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ... ... 712,296. 781,847,
14 Beneflts paid to or for members (Part IX, column (A), Ine4) _ . . . . . ... ... ... .. 0 0
@ |15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10), _ , , ., , 11,328,850. 11,738,557,
g 16a Professlonal fundraising fees (Part IX, column (A),line11e) , , ., . . ... ......... 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) pp 101,469.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . .. .. ....... 7,210,732, 8,012,513,
18 Total expenses. Add lines 13-17 (must equal Part X, cojumn (A 19,251,878. 20,532,917,
19 Revenue less expanses. Subtract line 18 from line 12 , . HEéEl\/ED . o . 588,700, 637,502.
] § ™ 8 Beginning of Current Year End of Year
85120 Total assets (Pant X, lne 16) , , , , . e Sl JUL.08.2018 |9 51,485,049.] 48,043,133,
?_g 21 Total liabilities (Part X, lne 26), . . . . ... .... N L 23,693,039, 19,446,426,
23122 Net assets or fund balances. Subtract line 21 from iine 20, . ./ A/ NENE=D g o 1o 1T « = 27,792,010, 28,596,707,
Signature Block M, M

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,
correct, and complete. DBclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

N
. 3 2 I~ \/ulu [, 2003
Sign Slgnature of officer Date
Here hivveon T- S churan
Type or print name and title Y
Print/Type preparers name Preparer's signature Date Check L_I It
€ P |§, CRAIG THOMPSON <, L+ ¢forfs |seremiions | 00295094
S U‘;‘:’;’:.; Firm's name B RUSSELL, EVANS & THOMPSON) PLLCZ™ "7 |mmsew » 54-1341318
S Fim's address P> 299 HERNDON PARKWAY, SUITE 206 HERNWEON, VA 20170-4467 Phone no. 703-478- 0320

=

U

1

“IMay the IRS discuss this return with the preparer shown above? (see instructions)

[X|ves

JSA
21010 1 000

SCANNEDE

76A810T WRT77 6/25/2013

For Paperwork Reduction Act Notice, see the separate instructions.

7:23:59 AM V 11-6.5
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. WALWORTH BARBOUR AMERICAN 98-6004081

Form 890 (2011) Page 2
CIGM(] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. ..ot v v l’}q

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOT FOM 990 07 990-EZ? . . . . . .\ 0 st s ettt et e e e e [Jves [X]no
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 reported.

4a (Code: 2 )(Expenses $ 5,368, 335. including grants of $ 435,890. )(Revenue $ 5,504,002, )
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.
THE HIGH SCHOOL HAS ABOUT 200 PUPILS.

4b (Code- 3  )(Expenses $ 3,898,128, including grants of $ 125,963. )(Revenue $ 4,066,272, )
TO PROVIDE AN ACCREDITED, SECULAR AMERICAN MIDDLE SCHOOL
EDUCATION TO CHILDREN OF THE MEMBERS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. THE MIDDLE SCHOOL HAS ABOUT 140 PUPILS.

4¢ (Code: 1 )(Expenses $ 5,293,234, Including grants of $ 24,170. ){Revenue $ 5,504,002, )
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. THE ELEMENTARYSCHOOL HAS APPROXIAMATELY 210 PUPILS.

4d Other program services (Describe in Schedule O.)
{Expenses $ 4,292,360. including grants of $ ){Revenue $ 4,077,677, )
4e Total program service expenses b 18,852,057,

1510'5?1 000 Form 990 (2011)
7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687 PAGE 2




' WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2011) 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,"
COmMpPlEte SChEdUIB A . . « v & i it o s e e e e e s e e e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ce.. 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| . . . . . . . v v v o i o v v i it it i e a 3 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? If "Yes," complete Schedule C,Partll. . . . . . . .« v v v i v v v i v v v 4 X
$ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parfl . . . v« v o v v v it v v 0 ettt et e 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? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete SCREAUIB D, Partlll . . v v v v v v o v v et vt et et ettt 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 repair, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV . . . « v v v o o v vt e et e ettt ot e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartVvV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
SChedule D, Part VI |, . . . . .\ ittt e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . v v v v v v v v v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . . . . . . v v ' 11¢c 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, Part IX |, . . . . . i v i v v it o e v s o e s n s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X , . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . « . « o ¢ i i i i i i e et et s s s e o et st s s s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . « . . . « « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? f "Yes," complete ScheduleE . . . .. .. ... 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b| X
15 Did the organization report on Part IX, column (A), fline 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, PartsllilandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« v v v v v v i v i v v vt v e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part ll . . . . . v v v v v vt et et s e e en sttt 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
__b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1 000

7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687
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Form 990 (2011)

WALWORTH BARBOUR AMERICAN 98-6004081

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts ltand 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 land Ill . . . . . ... . ... e veunes. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 . . . . . . . . . i it e e e e e et e 23 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,”gotoline 25, . . . . . . . . i v v v v vttt st e et et v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . i i i i it et e 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 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . v it ittt et e e e e 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? I/f "Yes,” complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L Partill . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part1V. . . .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
SChedUIB L PartIV. . o v o i i it e et e i e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . v v v v v v v v v et s o oot v ottt s oo v sttt ans s as s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part]. . . . « . « « v v v v v v v 0 v o s - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
IV,and V, line 1 . o . it e i e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., .. ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lin@ 2 , . . . . . . . v v v o v i i v nos 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”"complete Schedule R, Part V, line 2, , . . . . . . . i v i vt v v v v ot o nnvos 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . e e e ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O _ . . . . . . . ¢ v v v 0 v o v v 0 v o000 oo 38 X
Form 990 (2011)
JSA
1E1030 1.000
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Form 890 (2011)

WALWORTH BARBOUR AMERICAN 98-6004081

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ...... .. .. ..., [ ]

-

2a

Ja

4a

0T

Ta 0 a

12a

13

b

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0

Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return , ( 2a 117
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ., , ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, , , . .. .......
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, securitles account, or other financial

See lnstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., ...
Did any taxable 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 organizationfile Form 8886-T7 . . . . . . . . . ¢ @ vt v vt v vt ot v v v o nnns
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., . ., . ... .. ¢ vt it v it i
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. .. . ... i et e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . , . . . . . ... ... .. e Ce e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., .. .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . .ttt i i i i it i et e s e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d I

2b

3a

3b

4a

S5a

5b

Sc

6a

6b

Ta

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . .. ... .. ... ..........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . . . .. ... ... ... ... . ...,
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . ... ... ......
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, fine12 , , , ., ......... 10a

7e

7f

.1

7h

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , , . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or Shareholders . . . . v v v v v v v v v oo o ot s o v v e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . , . . .. .. .. ... ¢ttt vt v it ennn 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(0)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional lnformatlon the organization must report on Schedule O.
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

13a

Enterthe amount of reserves On hand ., . . . . . . v v v v s v s o e e v e ot e o neen e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .........

__b If"Yes" has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000

7691CT FB877 6/25/2013 7:23:59 AM V 11-6.5 04687
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Form 880 (2011) WALWORTH BARBOUR AMERICAN 98-6004081 Page 6

90\{'ernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
(91?9 regpc;nse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. See instructions.

Check if Schedule O contains a response 10 any questioninthis PartVl. - . - . . v« v vt v ettt v n oo v oo ,—X_l
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « « « « . . 1a 7
material differences In voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employge? . . . . . . . .t it i i i e e e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . v v e o v i v v v ittt e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverning body? . . . . . . v ¢t v i i i it e e e s s e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . v v vt v it bt s et o s e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning Doy ?. « « v v o v v v i et e e e e st e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . v v i v i e v v v i v v oo 10a| X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X

J 11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v« v v v v v v v e o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? & v v v v o vt e it e et e v e e e et e e e e e e s 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhowthiswas done . . . . . . . . i i it i it ottt s s ot s a et e st na s 12¢ X
13 Did the organization have a written whistleblower poliCY?. . « . v v v v v v vt v v et v v oo vt e v n e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofflcial ., . . ... .. ... ... ... 15a X
b Other officers or key employees of theorganization , . . . . . . . . . v v v v v v ot v v e v v v oo s oo s 15b X

| If "Yes" to line 15a or 15b, describe the process In Schedule O {see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i i it it i et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . .. . . ... .. ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >__D§'L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

\ D Own website Another's website [z] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P>NEVILLE BERMAN 65 HASHOMRON ST, EVEN YEHUDA 40500 I8 97238501000
J5A Form 990 (2011)
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Form 9

980 (2011) .

WALWORTH BARBOUR AMERICAN

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 Vi

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

organ

ization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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

organ

ization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © (0) {€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
wee: box, unless persan s both an f{:;n or ::Iaztaegons comotte':les;tlon
I S it | RS | e
peE P HEIEHE o riated
0) s A E] E alf organizations
8=t3 ° 8
g8 | 3
ATTACHMENT 1 88 g
2
__(1) ERWIN ROSE__________________|
BOARD CHAIRMAN 8.00f X X 0 0 0
_(2) RON SACHER
TREASURER 5.00] X X 0 0 0
__(3) DAVE HARDEN
BOARD MEMBER 3.00( X 0 0 0
__(4) LYNN KOLBER 4
BOARD MEMBER 5.00{ X 0 0 0
__(5) LAURA HARVEY |
BOARD MEMBER 3.00f X 0 0 0
__(6) SHEILA ORTANA |
BOARD MEMBER 3.00f X 0 0 0
__(7) ROBERT SILVERMAN __ | N
BOARD MEMBER 2.00| X 0 0 0
_(8) JOHN GATES ____ |
SUPERINTENDENT 40.00 X 130,000. 0 57,438.
__(8) NEVILLE BERMAN = __ |
ADMIN MANAGER 40.00 X 107,575. 0 27,476.
_{10) MIKE LEVINSON ______________ i
ELEM SCHOOL PRINCIPAL 38.00 X 114,704. 0 52,755.
_{ayNEIL JACOVER _______________|
HIGH SCHOOL PRINCIPAL 38.00 X 134,267. 0 26,415,
_{12) EMILY SARGENT BEASLEY _____
MIDDLE SCHOOL PRINCIPAL 38.00 X 84,854, 0 57,020,
]
s ]
JSA Form 990 (2011)
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Form 990 (2011)

WALWORTH BARBOUR AMERICAN

98-6004081

Page 8
GELAY  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
( fib :fflf:er a_nd :) dh’gto:ﬁtr;s_tae-" the organizations cor;:ants:lhn
hoursfor (5 3 | & 3F | e rganization W-2/1099-MISC m the
oo 22| £ 8 A HE (W-2/1099-MISC) ( "1 organtaation
organzations g8 =3 218a = and related
in Schedule | S B g g organizations
0 &g 8 3
e § 2
‘ &
‘ Qa
_________________________________ -
1b Sub-total > 571,400. 0 221,104.
c Total from continuation sheets to Part VI§, SectionA , ., . .. ... ..., » 0 0 0
_dTotal(addlinestbandfc). . . . ...+ ot > 571,400. 0 221,104.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . .. ... . ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1L 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . .. ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
GIVALIM TOURS 46 RAV AKIVA ST HERTZLIA IS BUS SERVICES 1,163,466.
TAVAS CLEANING LTD 216 JAFFE ST JERUSALEM IS CLEANING SERVICES 410,729,
ZIV ALLON PO BOX 114 3885 SHIVAT ZION IS BUILDER 541,734.
I DIGITAL BARZEL 22 69710 TEL AVIV IS COMPUTERS 456,236.
ISRAEL GOLDSTEIN VILLAGE SHAI AGNON ST JERUSALEM IS RENT 560, 627.
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 » 15

'2];1055 2 000
7691CT F877 6/25/2013

7:23:59 AM V 11-6.5
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Form 990 (2011) WALWORTH BARBOUR AMERICAN 98-6004081 Page 9
Statement of Revenue
(A) (8) {C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons
revenue 512,513, or 514

ﬂﬂ 1a Federatedcampaigns . « « . . . . . 1a
5 é b Membershipdues . .. ...... ib
g<| c Fundralsingevents . ........ ic
G2| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . |_1€ 1,015,266,
8 E f Al other contributions, gifts, grants,
’g o and similar amounts not included above . L1f 20,738,
§E @ Noncash contributions included in lines 1a-1f $
h Total. Add finesfa-11 . . . . . . . f b e e e s s e s . > 1,036, 006.
—g Business Code
2| 22 TUITION 611110 15,400, 021. 15,400,021,
¢ b REGISTRATION FEES 611110 1,021,525. 1,021, 525.
% ¢ BUILDING LEVY 611110 1,245,035, 1,245,035,
& d TRANSPORTATION FEES 480000 1,228, 465. 1,228,465,
E e SUMMER SCHOOL AND AFTER SCHOOL 611110 817,952, 817,952,
g | t AMother program service revenue . . . . . 611110 231,036, 231,036,
a g Total. Addlines2a-2f . . . v v o o v s v o v 4 s .. e » 19,944,034,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = N 162, 460. 182, 460.
4 Income from Investment of tax-exempt bond proceeds - . . P 0
5§ Royallies « « « + « » + o ¢ 2 v o oo e sy oo s > o
(i) Real (il) Personal
6a Grossrents . . . . .. . . 32,938.
Less: rental expenses . . . 25,019.
¢ Rental income or (loss) . . 7,913,
d Netrentalincomeor(loss). . « + o + « o o o s o o o & S 7,919, 7,919,
(i) Securities (i) Othe
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
c Ganor(loss) . . ... .
d Netgainor(loss) « « « + v « v o s ¢ v v o s Y < 0
g 8a Gross Income from fundraising
S events (not including $
q>,) of contributions reported on line 1c).
‘f See PartV,line18 . . . . . . cev.. a
_g b lLess:directexpenses . . . . .. . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See Part IV, line19 |, _ ., . .. v ... a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . + « « . . . . | 0
10a Gross sales of Inventory, less
returnsandallowances , , ., ., .... a
b Lless:costofgoodssold. . . .. . ... b
¢ Net income or (loss) from salesof inventory. ., . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « « « . ¢« « + « ..
e Total. Add lines 11a-11d . . . . . . t e e s e s e e N 4 0
112 _ Total revenue. See instructions . . . . . . . . s o s s » 21,170,419 19,951,953, 182,460.
Form 990 (2011)
JSA
1E1051 1.000
7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687 PAGE 9



Fors 990 (2014)

WALWORTH BARBOUR AMERICAN

98-6004081

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) (8) () D)
7b, 8b, 9b, and 10b of Part VIl Total Sxpenses P oamens Dol oxpenses F:ﬁ'ée?iﬂg
1 Grants and other assistance to govemments and '
organizations {n the Unlted States See Part [V, line 21 , 0
2 Grants and other assistance to individuals in
the United States. See PartIV, fine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, _ | 781,847. 781,847.
4 Benefits paid toorformembers, , , , . ... . 0
§ Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 322,016. 322,016.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)3)(B) . . . . . . 0
7 Othersalariesandwages., . . . . ... .... 8,591,897, 7,942,965, 571,287. 77,645,
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions). . . . . . 1,332,596. 1,173,951, 134,821. 23,824,
9 Otheremployeebenefits . . . . . . .. ... . 1,084,060. 928,673. 155,387,
10 Payrolltaxes . » . « o v v v v v b b n . e 407,988. 355,817. 52,171,
11 Fees for services (non-employees):
a Management . , ... ............ 39,876. 39,876.
blegal .............i0ouu.un 42,225. 42,225.
¢ Accounting . . . . . Ces e e s e e e e 68,057. 68, 057.
d LOBDYING « « v v v v v v h e 0
@ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees ., ., ... ... . 45,803. 45,803.
gOther . ... ... ..., 1,047,004. 984,584. 62,420,
12 Advertlsingandpromotion . . . . . . . . ... 45,124, 45,124.
13 Officeexpenses . . .. ............ 23,778. 23,778.
14 Information technology. . . . . .. ... ... 12,684. 12,684.
15 Royalties, . . . ... ........0v.... 0
16 OCCUPENCY . & - & v v v o v v v s s 0 v = s s 476,282, 476,282,
17 Travel . . . o o i e h ot ot e e e e e 77,420. 77,420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
198 Conferences, conventions, and meetings . . . . 161,591, 135,737, 25,854.
20 Interest . , . . . v v v v e e e 112,930. 112,930.
241 Paymentstoaffilates , . ........... 0
22 Depreciation, depletion, and amortization . . . . 1,704,452. 1,704,452,
23 Insurance , . ... ...... ATCH. 6., 110,176, 110,176.
24 Other expenses. itemize expenses not covered
above (List miscellanecus expenses In line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.)
a TEACHERS SUPPLIES __ 568,454, 568,454,
bMAINTENANCE AND UTILITIES __ 710,807. 710,807
¢ STUDEMT ACTIVITIES, TRIPS ___ 868,291, 868,291,
¢ TRANSPORT 974,824, 974,824.
e All other expenses _ _ _ __ ____________ 922,735. 908, 385. 14,350,
25 Total functional expenses. Add lines 1 through 24e 20,532,917, 18,852,057, 1,579,391. 101,469,
26 Joint costs. Complete this hine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . . .. .

JsA
1E1052 1000
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. WALWORTH BARBOUR AMERICAN

Form 980 (2011)

98-6004081

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

1 Cash-noninterestbearing | . . . .. .. ... 593,082, 1 1,355,708.
2 Savings and temporary cashinvestments, . . . . . .. .. ... .. .... 11,272,039 2 7,221,718,
3 Pledges and grants receivable,net = .. ... .. .. ..., g s Y
4 Accounts receivable, net , ... .. ... .. ... 877,260 4 833,493.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUle L ----------------------------------- c 5 o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . _ . . . ... .. .. g e 0
of 7 Notes and loans receivable, net . = . . . . . ... ... e 07 0
&| 8 Inventories forsaleoruse, . ... ... ... ............ ..., q s 0
9 Prepaid expenses and deferredcharges ., , ,........ ATCH. 3 665,374.| 9 711,472,
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a 44,814,923.
b Less: accumulated depreciation, . . . ... ... 10b 10,285,526, 34,807,342.10¢ 34,529,397,
11 Investments - publicly traded securitles |, . . . .. .. ... ... ... 3,269,952, 11 3,391,345,
12 Investments - other securities. See PartIV,line 11, , . . ... ........ q12 0
13 Investments - program-related. See Part IV, line 14 , _ , ., .. ........ d13 0
14 Intangible assets | . . . . ... ... ... q14 0
15 Otherassets. See PartIV,Ine 11 . _ . . . . . 0 v it i it st oo e v q1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 51,485,049 16 48,043,133,
17  Accounts payable and accrued @Xpenses . . . . . . . . .. . et a . 1,597,374./17 1,310,290,
18 Grantspayable . , . . ., . ... ....00triin e 18 0
19 Deferredrevenue . , . .. ... .......c.000.... ATCH 4, 9,432,422 19 6,229,823.
20 Tax-exemptbond liabilties _ . . . . . . . ... .. e d 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
g 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified persons.
< Complete Partllof Schedule L | , . . . . . v vt s o e e ee e g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 5 | 5,871,804, 23 5,400,208.
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUle D | . . . ittt e e e e e 6,791,439, 25 6,506,105,
26 Total liablilities. Add lines 17through 25. . . . . . . v v v v v v v v v e n o 23,693,039.! 26 19,446,426.
Organizations that follow SFAS 117, check here » [X_] and complete
2 lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . ... 27,782,010, 27 28,586,707,
3 28 Temporarily restricted netassets |, ., e e e e e 28 0
T|(29 Permanently restricted netassets, . . . .. ... ... .ot v v 10,000.| 29 10,000.
2 Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . ... ...... 30
#2131 Pald-in or capital surplus, or land, building, or equipmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. . .. ... .. .. ... .. ... 27,792,010, 33 28,596,707,
34 Total liabilities and net assets/fund balances. . . . . . . ... o0 . ... 51,485,049 34 48,043,133.

JSA

1E1053 1.000
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N WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2011)

Reconciliation of Net Assets

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

O N DWN =

Total revenue (must equal Part VIll, column (A),lIne12). . . . ... ... e e e e e

21,170,419,

Total expenses (must equal Part IX, column (A),Ine25). . . . . .« . v et v et v i ot v v v e e s o

20,532,917,

637,502,

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

27,792,010,

1
2
Revenue less expenses. Subtract iN@ 2fromliNE T .« « v v v v v v v v v v o v s o v st e e a s o as 3
4
5

167,195,

Other changes in net assets or fund balances (explainin ScheduleO) . .. .. .. ... ... .. ...
Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
FoTo ] 1% o 113 T = ) ) 6

28,596,707.

&1i®dl] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll .. ................

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountart? .
If the organization changed either its oversight process or selection process during the tax year, exp|a|n in
Schedule O.

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, consolidated basis, or both:

[X ] separate basis [ ] consolidated basis [ _| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA

1E1054 1.000
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* L 8
L Aes) Public Charity Status and Public Support

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

Deapartment of the Treasury Onen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

NI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
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)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

hospital's name, city, and stete: ___ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AXiv). (Complete Part Il.)

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

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

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 5§09(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |:| Type Il - Functionally integrated d D Type Nl - Other

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

(1)

3 M oo

10

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |l supporting
organization, check this box_ L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described In (il) Yes | No
and (iii) below, the governing body of the supported organization? . .. . ............. 11g()
(i) A family member of a persondescribed in(iyabove? = L 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... .. ... ... .. 11g(ii})
h Provide the following information about the supported organization(s)
(i) Name of supported (13) EIN (i) Type of organization (iv) s the (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 organization In | the organization | organization In support
above or IRC section col. (i) ”’“"’h‘“ In col. (i of | col. (1) organized
(see Instructions)) Y racarta 2 | your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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¢ - WALWORTH BARBOUR AMERICAN 98-6004081
Schedule A (Form 980 or 880-E2Z) 2011

Pago 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 lil. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

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

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

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

shown on line 11, column (f). . . . . ..
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromhbned . . ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . « . ¢« . . . . .

10 Other income. Do not include gain or
loss from the sale of capltal assets

(ExplaininPartIV.) . . . ... .....
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEE INSITUCUONS) « = « « v v v o o v ¢ v o 0 v v s u v s e v e s e 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . v vt v v v v o o v o o o v s o v s s o s o v o o v o o o ut e e » r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) .. ...... 14 %
15 Public support percentage from 2010 Schedule A, Part il line14, ., . . . ... ... ........ 15 %

16a 331/3% support test - 2011. 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 supportedorganization ., , . .. ... ..... .. ..... >

b 331/3% support test - 2010. 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 qualifies as a publicly supported organization, , ., ... ......... .. »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OMGANIZALON. . .\ o v v e oo e e e e e e e e e e e e e e »[]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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

0oL g =T u o o - Ty 7.2 (o T o O »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSEIUCONS |, . . . . v v it i st e e v e e e e e e e e e e e e e e e et e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011

JSA
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b ‘« WALWORTH BARBOUR AMERICAN 98-6004081
Schedule A {Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
; sold or services performed, or facllities
| furnished In any activity that Is related to the
| organization's tax-exempt purpose

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues  levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , , ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . . . . . .
6 Total. Add lines 1 through 5 |
7a Amounts included on lines 1, 2, and 3

; received from disqualified persons . . . .
| b Amounts Included on Ilnes 2 and 3

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

|
!
| ¢ Addlines7aand7b. . . . . . . .
| 8 Public support (Subtract line 7c from
| line 6.) . e e e s e e es s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
‘ 9 Amounts from line 6. c e

10a Gross income from lnterest dlwdends.
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES ., &+ 4 « o s s v » «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines10aand 10b , , ., . ., .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon + + s v o 2 s s s e n e 0 e .

12 Other income. Do not include gain or
loss from the sale of capital assets

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 »
Schedule A (Form 990 or 990-EZ) 2011

7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687 PAGE 15

(ExplaininPartiV) , .., ..... .
w 13 Total support. (Add lines 9, 10c, 11
} and 12.) , e e .
‘ 14 First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
| organization, check this boxand stophere. . . . . .. ... .. e e e e s e e T T
‘ Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{f)) . . . .. .. ......|15 \ %
‘ 16 Public support percentage from 2010 Schedule A, PartliLline15. . . . . v « v v v v v v 0 0 o 0 0 0 o v v e 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) , , . . ., ... LT %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . .. .. e e e e 18 %

JSA
1E1221 1000




. ¢ - WALWORTH BARBOUR AMERICAN 98-6004081
Schedule A {(Form 990 or 980-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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. 1

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yas," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service p» Attach to Form 990. ) See separate instructions. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., . .........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate valueatendofyear. . . . ... ...
5 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 donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . .. . ... 0000 o0y ey e e e e e D Yes [:’ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area
Protection of natural habitat Preservation of a certifiled 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 . . . . . .. ... ... i e e 28
b Total acreage restricted by conservationeasements , . ., . . ... . v v v oo e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... . ... ... .. e r e e e 2d
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 » __ __ _____________
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... .. .. ... ........ . D Yes [_—_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNBXINT . . . . . . v oo s s e e e e e e e [Jves [1no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
m 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?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line1 . . . . .« . . v o o i v v v it e v o n oo » S
(i) Assets included in Form 990, Part X . . . . . . . . . .. . i e s e e e > e

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

a Revenues included in Form 990, PartVill,lline1 . . . . .. .. .. . ¢ ittt v it oot |
b Assetsincludedin Form 990, PamtX . . v v v ¢ v v v v s o s s o s o s s e s s s s s s e s st s s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
JSA
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Schedute D (Form 990) 2011

5

y WALWORTH BARBOUR AMERICAN 98-6004081
Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~_____TTTTTTTTETTTTTTTTTTTTOTTTTTTTOT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—] Yes [_| 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

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . .. it i s e s e e e |:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . ¢ . i it i e i s e s e e e 1c
Additions duringtheyear . ... . ...ttt e n oot oo av oo ons 1d
Distributions duringtheyear. . . « . . ¢« . ¢ o v i v i v o v v s e e 1e
Endingbalance . . . . ¢« v v v v bttt e e e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, in€ 212 . . . . v o v v v v v v v v v e nn e n s [ yes | [No

If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three yoars back | () Four years back
Beginning of year balance . . . . 10,145, 9,958, 10,021. 9,990.
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . ... ... ..... -47. 337. -63. 31.
Grants or scholarships . . . ... 150.
Other expenditures for facilities .
andprograms . . . . . . .o ...
Administrative expenses . . . . .
End of yearbalance. . . .. ... 10,098, 10,145. 9,958. 10,021.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment » %
Permanent endowment p 100,0000 %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizationNs. . . . . . ¢ v vt it i et e e e s e e e e s e e 3a(i)| X

(i related Organizations . . . . v v v v v v i e e e e e e e e e e e e e e e e e 3a(il) X
If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . ... ... ... .. .. .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depraclation
1a Land. . . ¢ o v v i s e e e e e e e 6,063,774 6,063,774.
b Builddings ...........c...... 32,463,200, 5,357,848, 27,105,352,
¢ Leasehold mprovements. . . . ... ...
d Equpment . ... v v v e 6,287,949 4,927,678/ 1,360,271,
e Other . . . . v v v v vt v i v e s et o s
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 34,529,397,
Schedule D {Form 990) 2011
JSA
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' ' WALWORTH BARBOUR AMERICAN
Schedule O (Form 990) 2011

98-6004081
Page 3

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

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

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

(a) Description of investment type (b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

)]

(19)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line@ 158) ., . v . v v « v v s ¢ o ¢ o o « s » o =

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)ACCRUED SEVERANCE PAY 5,691, 655.
(3)ACCRUED SABBATICAL LEAVE 790,000,
(4)ACCRUED RESETTLEMENT 24,450.
(5)
(6)
(7)
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 6,506,105,

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

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

E12.;§)A1.000
7691CT F877 6/25/2013 7:23:59 AM V 11-6.5
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\ ) ’ WALWORTH BARBOUR AMERICAN
| Schedule D (Form 990) 2011

98-6004081

Page 4

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

1  Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), fine 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

Total adjustments (net). Add lines 4 through 8 . . . . . .. . e
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... ..

CO@~NDdDOEWN
5
<
@
[
a
3
o
b=}
2
o
x
9
%
)
[ 7]

-h

1 21,170,419,
2 20,532,917,
3 637,502,
4 167,195,
5
6
7
8
9 167,195,
10 804, 697.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . ... ... ... 1 18,617,429.
| 2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
| a Netunrealized gains oninvestments _ . . ... .. .. ... . ..... 2a 167,195,
‘ b Donated services and use of facilites _ , . ... .. ............ 2b
¢ Recoveries of prioryeargrants = ..., .......... 2c
d Other (DescribeinPart XIV.) . . . . . .. .. 2d 25,019,
‘ e Addlines 2athrough2d | . . . ... ... 2e 192,214.
| 3  Subtractline2e from liNE 1 . . . . .. ...t i it it e e 3 18,425,215,
‘ 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIl line7b = | 4a
b Other (DescribeinPart XIV.) . 4b 2,745,204,
c Addlinesd4aanddb L. 4c 2,745,204,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ., . .. .. .. ... . 5 21,170,419.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements .. L., 1 17,812,732.
| Amounts included on line 1 but not on Form 990, Part IX, line 25:
\ a Donated services and use of faciltes 2a
| b Prioryearadjustments Tttt 2b
¢ Otherlosses 01T TUUTorroroscreeceeees 2c
d Other (Describe inPartXIVj 71T 24 25,019,
e Addlines2athroughzd =TTttt 2e 25,019.
3 Subtractline2e from line 1 . . . . . ... 3 17,787,713,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, llne7b 4a
b Other (Describe nPatxiv.y 0o 4b 2,745,204,
¢ Add lines 4a and 4b ST 4c 2,745,204,
5 Total expenses. Add lines 3 ‘and dc. (This must equal Form 990, Part [, line 18.), . . . . . . . . .. ... 5 20,532,917,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
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‘Schedule O (Form 990) 2011 WALWORTH BARBOUR AMERICAN 98-6004081 Page 5
Supplemental 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 $25,019.

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 IN THE AUDITED FINACIAL STATEMENTS:

FINANCIAL AID $ 781,847
TRANSPORT FEES 974,824
FINANCIAL EXPENSES 173,083

CURRENCY TRANSLATION LOSS 815,450

—— A - — ——— —

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) 2011

JSA
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‘Schedtile b (Form 990) 2011 WALWORTH BARBOUR AMERICAN

98-6004081 Page 5§

CUSAA Supplemental Information (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 25,019,

LINE 4 B:
THE FOLLOWING EXPNESES WERE NETTED AGAINST INCOME ON THE AUDITED

FINANCIAL STATEMENTS, BUT NOT ON THE TAX RETURN:

FINANCIAL AID $ 781,847
TRANSPORT FEES 974,824
FINANCIAL EXPENSES 173,083

CURRENCY TRANSLATION LOSS 815,450

TOTAL $2,745,204

JSA
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|  oms No. 1545-0047

2011

Open to Public

i
SCHED/gnE E
(Fprm or 990-EZ)

Schools
P Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasury

Intemal Revenue Senvice » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . |, . . . ... ... ¢ v v v v v 1 X
2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | ... e e e e 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 parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll, . . .. ... .. ¢ttt v v i v v 3 | X

YES | NO

4 Does the organization maintain the following?

a Records indicating the raclal composition of the student body, faculty, and administrative staff? = . .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nONdisCrimINGtory basis? | | |, L . .. .. ...t 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIarshiPS ? | . L L L s s s e e e e e e 4c [ X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . ... ...... 4d [ X

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

a Students'rights or privileges? L e e 5a X
b Admissions policies? L e e e e e 5b X
¢ Employment of faculty or administrative staff? . . .. ... ... ... . . .. . S¢ X
d Scholarships or other financial @ssIStance? . | . . . . . . . e e e e e e e e e e e e 5d X
e Educational policies? |, . . . . ... e e e e e 5e X
t Useoffacilties? L e e 5¢ X
g Athletic programs? L e e | 59 X
h Other extracurricular activities?, . . . . e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part !
6a Does the organization receive any financial aid or assistance from a governmental agency? . . _ . . . . .. ... .|6a | X
b Has the organization's right to such aid ever been revoked or suspended?, . . . . . .. ... ... . ..., 6b X

If you answered "Yes" to either line 6a or line Bb, 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," explainon Part(l , . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-EZ) (2011)

12?2731000
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ISA

! WALWORTH BARBOUR AMERICAN 98-6004081

Schadule Egorm 990 or 990-EZ) (2011) Pago 2
m 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 {sese instructions).

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

THE SCHOOL HAS STUDENTS FROM OVER 40 COUNTRIES AND IS NON-DISCRIMINATORY.

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

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:

Us $ 175,200
ISRAEL 835,068
$1,010,268

Schedule E (Form 990 or 980-EZ) (2014)

1E1501 2.000
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SCHEOULE F

(Form 990) Statement of Activities Outside the United States |oveNo 15s¢s004r
P Complete If the organization answered "Yes" to Form 990, 2@1 1
Part IV, line 14b, 15, or 16. "
Department of the Treasury P Attach to Form 890. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organizaton WALWORTH BARBOUR AMERICAN Employer identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
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 its grants and other
assistance outside the United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed in (d) Is () Total
offices in the employees, reglon (by type) (e.g., a program service, expendItures for
reglion agents, and fundralsing, program services, describe specific type of and Investments
independent Investments, service(s) in reglon In region
contractors grants to recipients
in region located In the region)

(1) MIDDLE EAST AND NORTH AFRICA 3. 230, PROGRAM SERVICES PRE-K - GRADE 12 EDUC. 20,609,060,
(2)
(3)
(4)
(5
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
(15)
{16)
(17)

3a Sub-total, .. ........ 3. 230. 20,689,060,

b Total from continuation
sheetsto Partl , , , . ...
c__ Totals (add lines 3a and 3b) 3. 230. 20, 689, 060,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
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> WALWORTH BARBOUR AMERICAN

Schedule F (Form 990) 2011
1\ Foreign Forms

98-6004081

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (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 Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Farms 3520 and 3520-A)

Did the organization have an ownership interest in a foreilgn corporation during the tax year? /f "Yes,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerlain Foreign Corporations. (see Instructions for Form §471) , _ ., .

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

Did the organization have an ownership interest In a forelgn partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Relurn of U.S. Persons With Respect To Certain
Foraign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countrles during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5§713)

Yes

Yes

Yes

Yes

Yes

Yes

IENO

IENO

JSA

1E1277 1.000

7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687
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. - WALWORTH BARBOUR AMERICAN 98-6004081
Schedule F (Form 990) 2011 Page B

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill
(accounting method); and Part i, 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 AND SCHOLARSHIP PROGRAM TO ASSIST PEOPLE
WHO CANNOT AFFORD THE FULL TUITION FEES OF THE SCHOOL. THE SCHOOL HAS AN
INDEPENDENT FINANCIAL AID COMMITTEE THAT EXAMINES APPLICATIONS AND
ISSUES FINANCIAL AID AND SCHLORSHIPS 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 VOLUNTEERS. 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. SCHOOL BOARD MEMBERS
ARE ELECTED FOR TWO YEAR TERMS. THERE ARE 7 SCHOOL BOARD MEMBERS OF WHOM

4 MUST BE EMPLOYEES OF THE U.S. EMBASSY.

Schedule F (Form 990) 2011
JSA

1E1502 3,000
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SCHEDULE J Compensation Information | OMB No. 1545-0047

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

» Complete if the organlzation answered "Yes" to Form 990, "

Department of the Treasury Part IV, line 23. ODEH to Public

Intema) Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

m 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
990, Part VII, Section A, line 1a. Complete Part lll 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., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pollcy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to | X
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Iit.

Compensation committee !3 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 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

----------------------------

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

ke

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 Theorganzation? | . . . . . . . ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? | | | . . .. ... ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes,"describe inPart Il . . . . ... ... 0 e 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)(3)? if "Yes,” describe
LA ¢ 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)? . . . . . . v v v v e v v o v e e e e e e m e e e e e e e e s e e s e e e 9 X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

JSA
1E1280 1.000
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SCHEDULE L Transactions With Interested Persons

{Forin 990 or 990-EZ)

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

Department of the Treasury

» Complete if the organization answered

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

| OMB No. 1545-0047

2011

Open To Public

Intemal Revenue Service > Attach to Form 980 or Form 990-EZ. > See separate instructions. " Ins pection

Name of the organization WALWORTH BARBOUR AMERICAN
INTERNATIONAL SCHOOL IN ISRAEL INC

Employer identification number
98-6004081

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Conecma?

[Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . ... L L e i e e e e e e et e |

3 Enter the amount of tax, if 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} Loanto orbum (c) Onginal (d) Balance due {e) In default?|{f) Approved| (g) Written

the orgenimten principal amount

To |From

by board or | agreement?
committee?

Yos [ No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Retationship between interested person and the
organization

(c) Amount and type of assistance

(1) AYMAN YASMEEN IRAQI

PAST SCHOOL BOARD MEMBER

26,661. TUITION FIN AID

(2) DAVID BAR AHARON

PAST SCHOOL BOARD MEMBER

13,784. TUITION FIN AID

(3)

(4)

(S)

(6)

(7

(8)

(9)

(10)

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

JSA
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Schedule L (Form 990 or 890-EZ) 2011
Business Transactions Involving Interested Persons.

WALWORTH BARBOUR AMERICAN

98-6004081

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of (d) Description of transaction (o) Sharing of

transaction

organization’s
revenues?

Yes | No

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

Supplemental Information

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

JSA
1E1507 2 000

7691CT FB877 6/25/2013

7:23:59 AM V 11-6.5

04687

Schedule L (Form 980 or 890-EZ) 2011
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| ome No. 1545-0047

SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

THE SCHOOL BOARD HAS DELEGATED 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 COMPENESATED 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 930 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 SCROOL'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.

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 $167,195. SUCH AN UNREALIZED GAIN(LOSS) IS

JSA Schedule O (Form 980 or 980-EZ) 2011
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Schedule O (Form 890 or 990-EZ) 2011 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

FINANCIAL REPORTING

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
1 ACCOUNTING PRINCIPLES. ACCOUNTINGS ARE PRESENTED AT THE MONTHLY BOARD
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.

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 723 PUPILS ON THE 3 CAMPUSES.

JSA Schedule O (Form 980 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOI, IN ISRAEL INC 98-6004081

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 VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
ERWIN ROSE
BOARD CHAIRMAN 0
RON SACHER
TREASURER 0
DAVE HARDEN
BOARD MEMBER 0
LYNN KOLBER
BOARD MEMBER 0
LAURA HARVEY
BOARD MEMBER 0
SHEILA ORTANA
BOARD MEMBER 0
ROBERT SILVERMAN
BOARD MEMBER 0
JOHN GATES
SUPERINTENDENT 0
NEVILLE BERMAN
ADMIN MANAGER 0
MIKE LEVINSON
ELEM SCHOOL PRINCIPAL 0
NEIL JACOVER
HIGH SCHOOL PRINCIPAL 0
EMILY SARGENT BEASLEY
MIDDLE SCHOOL PRINCIPAL 0

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACHMENT 2
_EQBE“?90, PART VIII - INVESTMENT INCOME .
(Aa) (B) () {D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST ON INVESTMENTS 182,460. 182,460.

TOTALS 182,460. 182,460.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X — DEFERRED REVENUE

DESCRIPTION

DEF'D REGISTRATION FEES

DEF'D TUITION

DEF'D BUILDING LEVY

DEF'D TRANSPORTATION

DEF'D OTHER

TOTALS

ATTACHMENT 3

ENDING
BOOK VALUE

711,472,

711,472,

ATTACHMENT 4

ENDING
BOOK VALUE

286,649.
5,250,933,
322,234.
331,154.

38,853.

6,229,823,

ATTACHMENT 5

JSA

1E1228 2 000
7691CT F877 6/25/2013 7:23:59 AM V 11-6.5
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Schadule O (Form 990 or 980-EZ) 2011

Page 2

Name of the organization WALWORTH BARBOUR AMERICAN

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Employer identification number

FORM_ 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

LENDER: LEUMI MORTGAGE TAKEN 31/1/08

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE

7,512,436.

1.730000

01/31/2008

01/31/2024
PAYABLE QUARTERLY
FIXED ASSETS
NEW CAMPUS
ALL PROPERTY AND LAND AMOUNTED TO $34,807,342 AT
AUGUST 31, 2012.

serecarer e cerseersne ceeereven v 5,871,804,
ENDING BALANCE DUE Cebererrer e cevees cereveraae sreverane 5,400,208,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,871,804.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 5,400,208,

Jsa
| JE1228 2 000
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete 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 8/31/2012.

Schedule R (Form 990) 2011
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WALWORTH BARBOUR AMERICAN 98-6004081

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

PE RENTAL OF FACILITIES 10,569.
INCOME USE OF AUDITORIUM 22,369.

32,938,

OTHER DEDUCTIONS

CLEANING 5,107.
UTILITIES 5,818.
GUARD SERVICES 3,419.

14,344.

7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687 PAGE 52



WALWORTH BARBOUR AMERICAN 98-6004081

RENT_AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
MISCELLANEOUS RENTAL 32,938. 10,675. 14,344, 7,919.
TOTALS 32,938, 10,675, 14,344, 7,919,

7691CT F877 6/25/2013 7:23:59 AM V 11-6.5 04687 PAGE 53




: RENT AND ROYALTY INCOME

xpayer's Name

WALWORTH BARBOUR AMERICAN

Identifying Number

98-6004081

:SCRIPTION OF PROPERTY

MISCELLANEQUS RENTAL OF FACILITIES

I Yes l [ No [ Did you actively participate in the operation of the activity during the tax year?

PE OF PROPERTY:

REAL RENTAL INCOME

"HER INCOME:
SEE ATTACHMENT

JTALGROSS INCOME . . . . . . o o o o v v 4 o v v u o v o s o v o s o s s s & s o o o o o o o s o o o

............ 32,938.

HER EXPENSES:
SEE_ATTACHMENT

PRECIATION (SHOWNBELOW) , . , . . . vt v v v v v vt s e oo v n v v o
LESS: Beneficlary'sPortlon ., , . . . . ... . . i it vttt oo

1ORTIZATION

LESS: Beneficlary's Portion . , ., . . . . . . . it it ittt e
PLETION . . . . . .ttt it e et et i e bt e st e
LESS: Beneficiary’s Portlon , , . ., . . . . . ¢ i it it v ittt s et e

10,675.

TALEXPENSES . . . & v v v v et v e e e e e e e et e e e e ettt e e e e e e e e e e e e 25,0109.
ITAL RENT OR ROYALTY INCOME (LOSS) & « & & & o o s e o o u u s o e o s s & s s s s o s o o o o o s s o s oo s o oo o s o 7,919.

8s Amount to

Rentor ROyalty . . . . . . . i i i v v o bt st m o n o s s s o e s oo oo ooesnsecenan

Depreclation , . . . . . . i it it sttt et s e s e s e s e s e s e

Depletlon . . . . . . ittt et e et e e e e e e e e e e e e e e e,

Investment Interest EXpense . . ., . . . . . . i .ttt vt e e rr e et e e s e e
Other EXpenses . . . . . vt v v« v v v o o s v t o o o s s o s v e s v onnmsesonossoens

Net Income (LoSS)to Others | | . . . . . i v v i v v v v bt e o s v e n st v o na s o n s s s oo s v s e e s sees

: tRentor Royalty Income (LOSS) . . . . . v . ¢t v v v v o v o o 0 v s s o o 0 b s o s v o s s o oo s s oo sens s as i r 919.
ductible Rental Logs (if Applicable) . . . ¢ . o ¢ o 4 o 4 o 4 o v o 4 s o o o o o o s 8 s s s 8 s & 5 5 8 s 8 o 4 s s s s s u s s

>HEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of prope
@ P property unadjusted basis acquired

SEE ATTACHMENT

(f) Basls for
depreciation

(g) Depreclation
In
prior years

h)
Method

() Life
or
rate

(j) Depreclation
for this year

{E7000 2.000
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