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SCANNED JuL 11 2014

-

Form 990

Deapartmenl of the Treasury

Intemal Revenue Servce » The arganization may have to use a copy of this

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

retumn to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08731, 20 13
€ Name of organzaton WALWORTH BARBCUR AMERICAN D Employer Idantificati b
B evadomse | INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
X e, Do ng Businass As
Name chengs Number and sireat [or P O. box if mall is nol delivered to street address) Room/suite E Telephons number
Instiat rtign 65 HASHOMRON STREET {972) 989-0100
Torminswad Clty, town or post office, state, and ZIP code
Amanisg EVEN YEHUDA 40500 ISRAEL G Gross recelpts $ 20,696,417,
Sppucatan F Name and address ofpnncipal ofices. JOHN E. GATES Hta) Ie s 2 group tetum for H Yes E’No
79 KIBBUTZ GALLIOT ST EVEN YEHUDA IS H{b) Ara all affiiates weuted? Yos No

| Taxeemptsas | X [501(cx3r |  |somci¢ ) 4 finserino) |

[ 4947¢ayrjor |

js27 1 *No.” attach 3 Int. {s8e nstructons}

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

H{c) Group exemplon number P

K Form of omganizaton” | X [ Gomporation | [ trust] | Assoctaton | [ omer [ L Year of formation: 1967| M Stals of tegal domicue,  DE
Summary
1 Briefly describe the organization's mission or mosi significant activies _ ___ o
«| YO PROVIDE AN ACCREDITED SECULAR AMERICAN EDUCATION FROM PRE-SCHOOL 10 ____________
2| 12TH GRADE FOR CHILDREN OF THE DIPLOMATIC COMMUNITY, FOREIGN ______ ________________
£]  CORFORATIONS DOING BUSINESS IN ISREAL AND OTHER LOCAL CHILDREW. _______ .
g 2 Check thisbox B L__] if the arganization disconlinued ils operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part Vl, ine ta) , ., |, ., , ., . et et e, 3 7.
£| 4 wnumber of iIndependent voling membars of the governing body (Pat Vi, ine 1b} | . . . . . . . .. ........ 4 7
S § Tolal number of individuals employed In calendar year 2012 (PartV,ne2a), . ., . .. .. ... .. ... . A 217,
<| 6 Tolal number of volunteers (eshmale FNECESSANY) . . . . . . . . . v i et et e e s oo es e 6 40.
7a Tolal unrelated business revenue from Parl VIlt, column (C), lin@ 12 . . . . . . .. . .. ... iire. 7a 0
b Nel unrelated business laxable mcomafrom Form990-T.hne34 . . . . . . . . ¢ .« v 0 o v v o v o6 o v v ops 7b 0
Prior Year Current Year
o] B Contnbutionsand granis (Pant VUL e Th) , . . . . 0 0 0 e s e e 1,036,006, 1,098,816,
E 8 Program service revanue (PartVINL B0 20) . . . . . . L L e e e 19,944, 034. 18,844,441.
é 10 investment ncome {Pan VIil, column{A),lnes 3.4, and 7d), . . . . . ... ... ..... 182, 460. 109, 653.
11 Other revenue (Parl Viil, column (A), lines 5, 6d, 8¢, 8c, 10c,and Y1e}, , . ., . . ..... 7,919. 593,388.
12 Tolsl revenue - add lines 8 lhrough 11 {must equal Part VIII, column (A), line 12) , . . . . . . 21,170,419. 20,646,298.
13 Grants and similar amounts paid (Part IX, column (A}, Ines 1-3) , _ . . . . .. .. ..... 781, 847. 827,210.
14 Benefits paid to or for members (Part IX, column (A), hmed) _ _ . .. .. ..... 0 Y
2[15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., _ , . . 11,738,557. 12,713,731.
g 16a Professional fundralsing fees (Part IX, column {A), line11e) , . . . . ... ........ 0 0
2| b Total fundraising expenses (PartIX, column (D), lne25)» __ 158,507,
“147 Other expenses (Part IX, column (A), Imes 11a-11d, 116248} . _ . . . . . .. ...... 8,012,513, 7,1B6,556.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . .. 20,532,917, 20,727,497,
{19 Revenue less expenses. Sublraciing 18fromline12. . . . . . . oo oo ooy 637,502, ~81,199.
5 § Baginning of Current Year End of Year
85(20 Total assels (PartX, ne 16) . . . . . ... ... ...... TR 48,043,133.] 49,433,032,
28121 Total Nabililes (Part X, W€ 26), | . . .. ... ... ..aaaea s 19,446,426, 20,578,284,
22 Nel assels or fund balances. Subtract ine 21 fromine20. . . . . .. ... ... .. ... 28,596,707. 28,854,748B.

Signature Block

Under penalhes of perjury, | dectare that 1 have examined this retum, including accompsanyng
true, conect, and comglgla. Des[aralm of praparer {other than afiicer) Is based on ail information

echadil

and Io the best of my knowledge and bebef, it 18
has any knowledg:

and si
af which prap:

/
Sign atura of ol'ﬁcer’ Y Date
Here 1S 5( hviwgun T reog e~ AL /ab/l/
Typa or prinl nama and utle

PrinV/Type preparer's name Preparas’ ture Date Check L_I i | PAN
Pald d/ e | €

W. CRAIG THOMPSON ze/ry sell-employed P00295094
Proparer I venames B RUSSELL, EVANS & THOMBRON, PLLC 7 FrmsEIN B 54-1341318
Usa Only

Fim's address D> 299 HERNDON PARKWAY, SUITE 206 HERNDON, VA 20170-4467 Phone no 703-478-0320
May the IRS discuss his return with the preparer shown above? (seeinstructions) . . . . ... ... .. ... l X ] Yas ] | No

For Paperwork Reduction Act Notice, see the separate instructions,
JSA
21010 1 000
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Form @ g) @

Dopartment of the Treasuty
Intemat Revonue Sorca

Return of Organization Exempt From income Tax

Under section 521(c), 527, or 4247(a){1) of the internal Revenue Code {excapi black iung
penefit trust or private foundation)

B The arganization may have {o use a copy of s retumn to satisly slale reporting requirements

OMB No 1545-0047

A For the 2612 calendar year, or tax year beginning 09/01, 2012, and ending 08731,2013
B C Name of arganzaton WALWORTH BARBOUR AMERICAN D Employer Idaniificstion numbar
crectéweas’| INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

"1 Asdeane

charge Oo ng Business As

Number and street {or P O box it mail is nof detivered to street address)
65 HASHOMRON STREET

Nams change

{nutimd retien

Room/sulle

E Telephone number

{972) 989-0100

City, lown o¢ post office, stale, and ZIP code
EVEN YEHUDA 40500 ISRAEL

Tarminsiad

Amanisg
tahan

G Gross recolpts § 20,696,417.

Appleston
sanding

F Name and address of pnncipal oficer JOHN E. GATES

79 KIBBUTZ GALLIOT ST EVEN YEHUDA IS

| Toxoxempistaws: | X [s01(ciar | | sowert ) @ (insanno) |

[asartarjor | |sez

J  Website: p» HTTP://WWW.WBATS.NET

H{a} s this 2 group retum for Yos
otfldles?
H(b) Ase sl affiiates mduded? Yes

I "No,” altach a lut. (s8e instructons)

X {Na
No

H(C) Group exemplon number P>

Form of organization’ [ X | coporaton | [rrust] [ Associaton | [ omer p> [1 Yearof tormation 1967] M Stale of tegat domcie  DE
: ¥ Summary
1 Briefly descnbe the organization's mission or most significant acteatees ___ . _
of TO PROVIDE AN ACCREDITED SECULAR AMERICAN EDUCATION FROM PRE-SCHOOL 10
g 12TH GRADE FOR CHILDREN OF THE DIPLOMATIC COMMUNITY, FOREIGN
|  COREORRTIONS DOING BUSINESS IN ISREAL AND OTHER LOCAL CHILDREN. ~ ~ =
g 2 Check this box D If the organization discontinued ils operatlons or disposed of more than 25% of its net assets
«| 3 Number of voling members of (he governingbody (Part VI, line $a) . . ., . . . . . i v i v e e o v oe e 3 7.
_‘_'f 4 Number of independent voling members of the governing body (PartV,bne1b) . . . . .. ....... 4 7
g 5 Tolal number of individuals employed in calendar year 2012 (PartV,lme2a), , . ., ... .. ... ¢ .4 .. |5 217
@| 6 Tolal number of volunteers {estmale if necesssry)  , e e e e et e e e e e 6 40,
7a Total unrefated business revenue from Pad VI, column (C), ling 12 | . ., . . 0 0 v it i e e e e e e o a s a 7a 0
b Net unrelated business taxable income from Form 980T, ne 34 , . . . . . e s e s e e s s . J7b 0
Prior Yn:r Curraent Year
g| B Contnbulions and grants (Part VIl ne 1h), R e . 1,036, 006. 1,098, 816.
€| 9 Program service revenue (Part VILERR 20} , | . . . . . . .. ... . h e e e 19,944,034, 18,844,441.
é 10 investment income {Part Vilf, column (A), lines 3,4, and 7d), , . . . . . . v v v v ... 182,460, 109, 653.
11 Other revenue {Pari Vili, column (A), lines 5, 6d, Bc. 8¢, 10c,and 1), , , . ., . .. ... 7,919. 583, 388.
12 Tois! revenue - add hines 8 through 11 {must equal Part VIi|, column (A). line 12}, . . . ., . 21,170,419. 20,646,298.
13 Granis and similar amounts paid {Part IX, column (A), hnes 1-3) , . . . .. .. .. ... .. 781,847, 827,210.
14 Benefits paid lo or jor members (Part IX, column (A),Ine d) _ . ., . . ... ... ..... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., | . . 11,738,557. 12,713,731,
g 162 Prolessional lundraising fees (Part IX, column (A), fine 118) , , . . . . ... ... ..... [ 0
%1 b Total fundraising expenses (Part IX, column (D). ime 25} b _ }§2L§92 ______
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) _ . . . . . . . . . ... ... 8,012,513. 7,186, 556.
18 Tolal expenses Add lines 13-17 {musl equal Part IX, column (A}, line25) _ . . . . ... .. 20,532,917, 20,727,487,
19 Revenue fess expenses. Subtractine 18from ln@12. . . . . . . 2 o s o oo v i. oo 637,502, -81,199.
5 :-: Beginning of Current Yoar End of Year
8520 Total assets (PartX, e 16) .. L ... 48,043,133.] 49,433,032,
3% 21 Total Nabilities (PR X, BNE26), . . . . . . . .0\ oo e teeeee e e 19,446,426, 20,578,284.
2'&' 22 Nel assels or fund balances. Subtraciline21fromine20. . . . , . . . . . ... .0 s .. 28,596,707, 28,854, 748.
m Signature Block
Under panaltes aof por]ury { dectare that } have examined this retum, Incl p hedules and sl , and {0 (he best of my knowtedge and belwef, Il 18
true, correct, and complets. Declaration of praparer {other than olicer) is based on all i on of which praparer hag any Kr
Sign ’ Signature of officer Date
Here
b Typa or print name and Lile
PrinVType preparers name Propares ure Dale Check L_] "
Pald |y, CRAIG THOMPSON J/ ~——| € /28 /ry |setrempiaps | P00295094
::";:’L fumsmams > RUSSELL, EVANS & THOMBEON, PLLC 7 FmeEm B 54-1341318
Firm's address B> 299 HERNDON PRRKWAY, SUITE 206 HERNDON, VA 20170-4467 Phone no 703-478-0320
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . .. ... ... .. e [X]ves | |no
For Paperwork Reduction Act Notice, soe the separate instructians. Form 990 (2012)
'2'2?010 1000
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WALWORTH BARBOUR AMERICAN 98-6004081

Formn 930 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any questioninthis Part 11 . . . . ... ... e e e e e [T]

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

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form890 or 990-EZ? | | L e e [ Jves No
If "Yes," describa these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducls, any pragram

L vy [dves [X]we

If "Yes," describe these changes on Schedule O
4 Dascribe the organization's progrem service accomplishments for each of its three largest program services, as measured by

expenses. Seclion 501(c){3) and 501(c)(4) arganizations are requued to reporl the amount of granis and allocalions to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses $ 6,333, 186. Inclugding grants of § 504,106. )(Revenue$ 6,336,662, )
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 NATIOMALS.
THE HIGH SCHOOL HAS ABOUT 214 PUPILS.

4t (Code }(Expensas $ 4,143,206, including grants of § 93,866. ) (Revenue $ 4,153,814, )
TC 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 J{Expenses § 6,126,026, including granis of $ 20,000. ){Revenue $ 5,964,047, )
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 ELEMENTARY SCHOOL HAS APPROXIMATELY 207 PUPILS.

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

{Expenses $ 1,256,740, including granis of $ 219,238. ){Revenue § 2,369,818, )
40 Total program service expenses p 17,859,158,

Form 990 (2012)

2E|0.;(S)A20W
7691CT F877 6/20/2014 2:49:36 BPM V 12-7.12 04687 PAGE 2




WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2012}

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yos | Ne
Is the organization described in section 501(c)(3) or 4947({a)(1) {(other than a privale foundation)? If *Yes,”
COMPIEIE SCREOUIB A « « v v v o i e e e e e it e ettt e ettt e s 1 X
Is the organization required lo complete Schedule B, Schedule of Coninbulors (see instructions)? . . . . ... . .| 2 X
Oud the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Parti. . . . . . . . ¢« e i v ittt i it i naen 3 X
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,"complele Schedule C,Partif. . . . . . .« ¢« v v v v v ot v v v s o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . ...« ev v S h e e e e e s e e e e e e s b e e e e s e e e s e e e s ]
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amaunts in such funds or accounts? /f
"Yes,” complete SChedule D, Part! . « e « v v v o v o i e e e e e e e e e e e e - X
Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,"” complete Schedule D, Part ff. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Partll . . . . . .. ........ . e e e et e e 8 X
Did the organization report an amount in Part X, line 21, lor escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? if “Yes," complete Schedule D,PartlV . . . . . . . . . v vt v i i i il 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . .. 10 X
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, T B "I
VI, VI, IX, or X 8s applicable. ’ .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PARVI . . . .o\t u i e i et e N & L1 .
b Did the organization report an amount for Investments-other securities in Part X, hne 12 that is 5% or more
of its lotal assels reported in Parl X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . e e e 11b X
¢ Dd the arganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Villl ., . . , . . e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels
reporied in Panl X, line 167 If "Yes," complete Schedule D, PartIX | | . . . . . . @ i i v ot i annes 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organizalion's separate or consolidated financial slatements for the lax year include a footnote thal addresses
the organization’s Hiability for uncestain lax positions under FIN 48 {ASC 740)? if "Yes,” complete Schedule D, Patt X , , , ., , 11f X
a Did the orgamzation oblain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xtand Xl . . . « . .« v i i i i i i i i s e e s e e e 12a| X
b Was the organizalion included in consohdaled, independent audited financial statements for the tax year? /f “Yes” and If
the orgamzahion answered "No" (o ne 12a, then completing Schedule D, Parts Xt and Xilwoptional . . . . . . . . . . . ... 12b X
Is the orgamization a school described in section 170(b)(1)(A)i? If "Yes,” complete ScheduleE . .. .. ... .. 13 X
a Dud the organization mantain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a| X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities oulside the Uniled States, or aggregale
foreign investments valued at $100,000 or more? /f "Yas,” complete Schedule F, Partsland V. . . . . . .. ... 14b| X
Did the organization reporl on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? if "Yes,” complete Schedule F, Partsland IV . . . . . . . 15 X
Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uniled Stales? If "Yes," complete Schedule F, Partslitand IV . . . . . . .. ... 16 X
Did the organization report a telal of more than $15,000 of axpenses for professional fundraising services
on Pant IX, column (A), lines 6 and 118? If "Yes,” complete Schedule G, Part ] (see instructions} . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIB, ines 1c and 8a? If "Yes,” complete Schedule G,Partll . . . . . . ... ... .. e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Scheduie G, Partlll . . . . .« v i i i i i i e e e s s e e e .. 19 X
a Did the organization operate one or more hospital factities? ¥ "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? . . . . . . 20h

JSA

2E1D021 1000
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WALWORTH BARBOUR AMERICAN 98-6004081

Form 890 (2012) Page 4
Checklist of Required Schedules (continuead)
Yes } No
21 D the organization reporl more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), fline 17 If "Yes," complete Schedule |, Paris fandll, . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United Siales
on Part IX, column {A), line 27 Iif "Yes," complele Schedule |, Parisland Il . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, dwectors, trustees, key employses, and highest compensaled
employeas? If "Yos,"complete Schedule J . . . . ... .., e e e e e e e 23| X
24 a 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, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"gotohne25. . . . ... ... ... e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . . . . . 24b
¢ Did the organizalion mamtain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? ... ...... C i e e e ettt e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding al any ime dusing the year?, . . . . . . 24d
25a Section 501{c)(3) and 501{c)(4) organizations, Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... e e e e 252 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-EZ7
if"Yes,"complate Schedule LPart 1. . . . . . . . v i ittt e e 25b X
26 Was aloan lo or by a current or former officer, director, trustee, key employes, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complele Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule LPartill . . .. .. ... .. .... 27 X
28 Was the organization a party to a business transaclion with cne of the following parlies (see Schedule L,
Part IV instructions far applicable flling thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If "Yes,” complete Scheduie L, PartlV., . . . .. .. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? /f "Yes,” complele
Schedule L PAI IV . « o o o o e e i e et e it e ottt e e i e e 28b X
¢ An entily of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Part iV . ., . ., . . ... 28¢ X
29 Did the organizalion receive more than $25,000 in nan-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organizalion receive contributions of arl, histarical treasures, or other similar assets, or qualfied
conservation contributions? If “Yas,"complete Schedule M . . . . . . . . . . i i e i e e e 30 X
kB Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
- T 1 T I T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f "Yes,”
complete Schedule N, Part if, . . . . e e e e e e e e . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizauon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R,Part!. . . . . . . . . ... . v oo v v 33 X
34 Was the organization related to any lax-exampt or taxable enuly? If "Yes," complele Schadule R, Part ll, ],
OV, BNOPart VB 1. o v v o i o vt et o e cee e tetneenssoa e asestennsssanans 34| X
35 a Did the organization have a controlied eniity within the meaning of section 542(b)}(13)? , , . . ... ....... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaclion with a
controfled entity within the meaning of section 512(b)(13)? /f "Yes,” complele Schedule R, Part V. line 2 , _ , | . . 35b
36 Section 501({c){3) organizations. Did the organization make any transfers to an exemp! non-charnilable
related organization? /f "Yas," complete Schedule R, Part V. hine 2 . . . . . . . . . . it i i et oo enues 36 X
37  Dud the organization canduct more than 5% of its actwilies through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
Part Ml e e e e e e e 37 X
38  Did the organization complele Schedule O and provide explanalions in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O . . . . .« . o v o o . . s e o e s e ases 38 X
Form 990 (2012)
JSA
2EY030 1000
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. WALWORTH BARBOUR AMERICAN 98-6004081
Form §90 (2012)
Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O conlains a response lo any questioninthisPartV. ... ... ... .. .. ... .....
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . ., . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and [
reporiable gaming (gambling) winnings {o prize winners?, | , ., ., . . . . .. . i i it ittt st e e ic

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax l »« e
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a 123 |-
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? '_Zb X )

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . , ., . . ST .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , ., . . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , , ., . ... ... ... 3b
4a At any time during the calandar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, sacurilies account, or other financial
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. i Miw g
5a Was the organization a parly to a prohibited tax shelter iransaclion at any time during the taxyear? . . . ... .. X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c It "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . .. . .. it i it e v v nosnne- 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charilable contributions? _ . ., . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express stalement that such contribultons or
gifts were nottaxdeductible? |, . ., .. .. ... it e e e e e e e . -
7 Organizations that may recelve deductible contributions under section 170(c). ; o o
a Did the orgamizalion receive a paymenl in excess of $75 made partly as a contribution and partly for goods | "' * {0 A
and services provided to the payor? , . ., ... .. ... e e e e 7a X
b W "Yes,” did the organzation notify the donor of the value of the goads or services provided? . . ... .... ... LTb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required O fIE FOrM B2B27 .+ v . v v v v v et v et e it e ns s eannasonnnareas e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . . e [ 7d | S BT NS
@ Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ _ | Te X
f Did the orgamzalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? | 7f X
@ If Ihe organizalion received a contribution of quahfied intelleclual property, did the organization file Form 8899 es required? | , . 9
h Il the orgamzation received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file 3 Form 1098-C?7 Th
8 Sponsoring organizations malntaining donor advised funds and section 50%{a}(3) supporting | .. ¢ i
organizations. Did the supporting organizalion, or a donor advised fund maintained by a sponsoring |’ S I
organization, have excess business holdings atanytime duringtheyear? . . . ... ... ... ... .¢c¢oee.- 8
8 Sponsoring organizations maintalning donor advised funds. e '
a Did the organization make any taxable distributions under section48667, , ., . ... ... ... .. ... ... ..
b Did the organization make a distribution {6 a donor, donor advisor, orrelatedperson? , . . ., .. .........
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIl, ine 12 , | | | . e e e e 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club faciliies , , . , [10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorsharehalders |, . . . . . . ... ... . ¢t it s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ _ . . . . . .. . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lleu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(c)(28) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , , ... ....... e

Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to 1ssue qualified healthplans _ |, . ., ... ...... . ... |13
¢ Enterthe amountof reservesonhand, . . . . . . . . . .. . v v v v v e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , , .. ....... 14a X
b _If "Yes." has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
2E13 oo Form 990 (2012)
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+ Form 990 (2012) WALWORTH BARBOUR AMERICAN 98-6004081 Page 6

(Il Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthis PatVl. . . . . . . .. et e e m
Section A. Governing Body and Management
Yos | No
1a Enler the number of voling members of the governing body attheend of the taxyear. « - » « « « + o o o« ia L
if there are material differences in voling righis among members of the governing body, or if the governing
body delegated broad authonty lo an executive committee or similar commillee, explain in Schedule O
b Enler the number of voling members included in ine 1a, above, who are independent . . . . .. 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee? . . . .. .. .. oo C e e e e e 2 X
3 D the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or other person? . . . 3 X
4  Did the organization make any sigrnificani changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . § X
6 Did the organization have members orstockhalders? . . . . . . . . . .. .. ... o i i e e e ] X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . . . . .. o v o i L L e e s e e e 7a [ X
b Are any governance decisions of the organization reserved io (or subject to approval by) members,
stockholders, or persons other than the goveringbody? . . . . . . ... o0 o v e e e e e e e e 7b X
8 Diud the organzalion contemparaneously document the meetings held or written actions undertaken during
the year by the following:
a Thagoverning bogy?. - . . . i v i it et ittt ettt e e e e ga | X
b Each commiltee wilh authority to act on behalf of the governingbody? . . .. ... ... ... .. ... .. |80 X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached al
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . . . . . . . ..... 9 X
Section B. Policles (This Section B requests information aboul policies not required by the Iinternal Revenue Code.}
' Yos | No
10a Did the organization have local chapters, branches, or afffiates? . . .« . v e v o v v n .. e e e e 10af X
b If "Yes,” did the organization have wrilten policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 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 wrilten conflict of interest policy? If "No," gatoline 13 . . . . . . ...« ... . ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
B0 COMMICIS? & o o i it it it it et e e s e e e Czel X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . e ettt e e et e e e 12c| X
13 Did the organization have a written whistieblower pollcy? ............................... 13 X
14  Did the organizalion have a written document retention and destructionpolicy?. . . . . . ... ... .. .. ... 14 X
15 Diud the process for determining compensalion 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, Execulive Director, or top managementofficial . . . .. ... .. ............. 15a X
b Other officers or key employees of t(Ne OrganZation |, . . . . v v v v v v v o v v et e oottt e s o v ne o 15b X
If *Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, conlribute assels to, or parlicipate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . .. . . i it it i ittt et tee et s i e . 16a X
b W "Yes,” did the organization follow a written policy or procedure requiring tha organization to evaluate us
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenls? | | . . . . . . L L L L e e e e e e e . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_P?L _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made lhase available Check all that apply.
Own website E] Another's website Upon request [:} Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confilict of interest policy,
and financial statements avallable to the public during the tax year.
20 State the name, physical address, and lelephona number of the person who possesses lhe books and records of the
organization; p-NEVILLE BERMAN 65 HASHOMRON ST, EVEN YEHUDA 40500 1S 97298901020
JSA Form 990 (2012)
2E1042 1000
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Form 990 (2012) WALWORTH BARBOUR AMERICAN 98-6004081 Page 7
m Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . ... .........._ ...
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, direclors, truslees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) f no compensation was paid

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

e List the organization's five current highest compensaled employees (other than an officer, director, fruslee, or key employee)
who received reportable campensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more then $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employeas, and highest compensaled employees who received more than
$100.000 of reportable compensation from the organization and any refated organizations.

e List all of the organization's former directors or trustees thal received, in the capacity as a former direclor 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 trusiees or directors; institulional trustees; officers, key employees; highest
compensated employees; and former such persons.

Check this bax if neither the organization nor any related organizalion compensated any current officer, director, or lfustee.

©)
(A) |) Position (D) (E} (F}
Name and Title Average | (do nolcheck mom than ong Reportadble Reportable Estimated
hours per | box, unless person ia both an compansation |compensation from amount of
week (s any| officer and a direcliorfirusiee) from related olhar o
: = anizalions compensa
" |22]2]2]5[52]3| organisavon |(waiiosommse)| from e
ogankatos | 32 [E| 8| 3]& H g (W-2/1088-MISC) organization
below dotted g E|§S 2[Ry and related
e g|B 3 3 organizations
1BRME
*1% E
2
() DAVID SIMONS | _8.00]
BOARD CHAIRMAN X X 0 0 0
{2)CHRIS SCHURMAN 1_.3:90]
TREASUGRER X X v 0 o
A3)LYNN KOLBER | 3.00 B
BOARD MEMBER X 0 0 0
(4)KIRSTEN BODENSTEINER | _3.00]
BOARD MEMBER X 0 0 0
{5)SHEENA LEESON | _3.00
BOARD MEMBER X 0; 0 0
{6) SHEILA ORTANA 3.00
" TBOARD MEMBER | 77 X 0 0 0
A7 l‘_‘IARTIN LOWEN§T§I§___ 3 D_‘CL
BOARD MEMBER X 0 0 0
(@ JOAN GRTES _ " " T T | 40,00 ] _
SUPERINTENDENT 0 X 132,400. 0 68, 397.
(@ MICHAEL LEVINSON | 38.00]
ELEM SCHOOL PRINCIPAL 0 X 93,453, 0 30, 285,
(IO)NEIL JACOVER __ _____ | 3B.00
HIGH SCHOOL PRINCIPAL 0 X 130,575, 0 34,135,
(1)NEVILLE BERMAN | 40.00]
ADMIN MGR; IS CITIZEN NO W-2 0 X 107, 466. 0 32,628.
{12)EMILY SARGENT BEASLEY | 38.00] -
MIDDLE SCHOOL PRINCIPAL 0 X 101,193. 0 58,215.
(3) e |
4 e f e
JSA Form 990 (2012)
2E1041 1000
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WALWORTH BARBOUR AMERICAN 98-6004081

Form 980 (2012) Pae 8
L alll Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A} {8 {C) D) (€} {F}
Name and tille Averago Position Reportable Reportable Estimated
hoursper | {do not check more than ong compensation |compensation from amount of
weok (st any | DOX, unless person Is bath an from related olher
hours for afficer and a director/uustos the organizations compensation
waed (2T 1S1Q(FI3F(&| oroanization | (W-2/1099-MISC) from the
orgentzaters | 52 | 8| B | a f%g 3 | (w-2r1089-MiSC) organization
balow dotied gg g 213 2 1= and retated
1ma) =12 k) 2 organzations
I 3 3
218 3
2|z 2
g o
-4
__________________________________ R
1b Sub-total > 565, 087. 0 223,660,
¢ Total from continuation sheets to Part VII, SectionA |, |, , . .. ...... > 0 0 0
dTotal(add lines 1hand 16) . . « « s s v v o v e o v i e e et e e > 565,087, 0 223,660,
2 Total number of sndividuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization b 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated AN IRV SR
employea on line 1a? If "Yes,” complete Schedule J for suchindividval . . . . . . . .. .. . v s e eeennen- 3 X
4 For any individuat listed on line 1a, is lr;e sum of reportable compensation and other compensation from the ;‘;ﬁf a0
organization and relaled organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such R VU J
IGIVIBUBT . o o v e e e e s e e e e e e e e e e e e e e e et e 4 | X
8 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual IR R |
for services rendered lo the organizalion? If “Yes,” complele Schedule J for suchperson . . . . . v v v v v v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within {he organization's tax
yoar.
(A) (8) <)
Name and business address Descriplion of services Compensation
GIVALIM TOURS 46 RAV AKIVA ST HERTZLIA IS BUS SERVICES 1,293,017.
TAVAS CLEANING LTD 216 JAFFE ST JERUSALEM IS CLEANING SERVICES 512, 599.
MODIN EZRAHI ZARCHIN 10 RA'ANNA IS GUARRD SERVICES 422,418.
ISRAEL ELECTRIC CORPORATION 1S ELECTRICITY SUPPLIES] 265,839.
ISRAEL GOLDSTEIN VILLAGE SHAI AGNON ST JERUSALEM IS RENT 528,271.
2 Total number of independent contractars (including but not limited lo those hsted above) who received ‘t,’f;f“ IR
more than $100,000 in compensation {rom the arganization » 14 LOUIRIAR o ey

Form 990 (2012)
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« Farm 980 (2012}

Part VIl

WALWORTH BARBOUR AMERICAN

96-6004081  page @

Statement of Revenus
Check If Schedule O contains a response to any questioninthus Pad VIl . . .. ............ I l

Brfe SR TNl T ST e VT TR (A ®) © (0)
. oot g o . T 0 Total revenue Related or Unrelated Ravenue
?“ LT U] RSN axempl business excluded from tax
P s B » i o funclion revenue undar sectons
PR e ey o revenue 512,513, 0r 514
Eg 1a Federatedcampaigns . . . . . .. .| 18
SE b Membershlpdues . ........[1lb
8<| ¢ Fundraisingevents . .. ...... ic
6_% d Relaled organizalions . . . . .. . .| 1d 5,352, )
"g';‘, e Governmeni grants (contributions). , |18 1,079,837, i L
E‘,_E f  All other conlribubons, gifis, grants, e Lo
ga and similar amounts not inctudsd above . 118 13,627 o '
ég g Noncash contnbulions Includedinbnas ta-16 $ | i ks T,
“| h_Tolal Add lines 1a-1f . ATTACHMENT. 7. . . . .. b 1,098,815, y B ¢
g Businass Code [/ si"-0 07 e, e v | SRS SR |
2| 2a TUITION 14,503,346, 14,503,346,
§ b REGISTRATION FEES 986, 145, 986,145
3 ¢ BUILDING LEVY 1,134,028, 1,134,028.
,; d TRANSPORTATION FEES 1,132,055, 1,132, 055.
E ' o SUMMER SCHOOL AND AFTER SCHOOL 859,765, 859, 165.
g  Allother program servicerevenue . . . . . 229,102. 229,102, —
o | g Totl.Addlines2a-2f . . .. . ...... NP 18,844, 441. P50 L SRR e e (B RIS
3 invesimenlt incomae (including dividends, interesl, and
other similar amounits). ATTACHMENT 1.......» 108,653, 109,653,
4  Income from investmenl of lax-exempt bond proceeds . . . » 0
5 Royamgs.......----...-....--...." — 0 —
(i) Real {in) Personal 3;‘??;1&3:”%&%%@@3\; Lo 2
ST WS :
Ba Grossreals . . . . . . - - BO,094. ?i&\{{:;z&‘f‘%§§?m
oL E e e
b Less rental expenses . . . 49,297, = s
¢ Renial income or (loss) . . 30,797 Eal
d Nel rental ncomeor{loss). . . . . . NP
(1) Securities (k) Other
72 Gross amount from sales of
assets olher than inventory
b Less' cost or other basis
and sales expenses . . . .
¢ Gainorloss) . . . . ...
d Netgamor(loSs) « - + « ¢ ¢ e v v a s 0 s o s s s v P
@ | Ba Gross income from fundrasing
5 evenls (not including $ — o :
2 of contributions reported on fine 1c). 5 :
f SeaPatV,Ine18 . . . ... ..... & 6,034. -
o 822, |l .
= b Less drectexpenses . . . ... ..., O LN P PRI - .
& | © Netincome or (loss) from fundraising evenls ATCH . 2. » IO 5.212.
- = e DR
9a Gross income from gaming aclivities, s e L R g~
SeePatV.kne19 . .. ........ a s
b Lless directexpenses . « - . » . » ... b 1 et
¢ Nel ncome or (loss) from gaming acwvities. . . . . . . . . W 4
10a Gross sales of inventory, less L
relumsandalfowsnces | ., , , ., ... a :
b Less.costoigoodssold. ... ..... b
e¢ Nel income or (loss) fromsalesoflnventory, , , . . ... . P
Miscellaneous Revenue Business Coda ; B PN
11a [EXCHANGE RATE DIFFERENCES 557,379,
b
c
d Allotherrevenue « . + ¢« « o ¢« o o v o o — i _
o Totl AddHnes 118910 « « = « c v o n v v e m e N 557,370 [ERAl 05 e L TR BRI T w8
12 Total revenue. Seginstructions . . . . . . . ... ....»p 20,646,298, 19,432,617, 114,865
JSA Fom 990 (2012)
2E1051 1000
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organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicilation Check here P D it
following SOP 98-2 (ASC 858-720)

. Form 990 (2012) WALWORTH BARBOUR AMERICAN 98-6004081 page10
LFINE Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations musi complele all cofumns. All other organizations must complele columnn (A).
Check if Schedule O conlains a response to any questioninthis Part X |, . . . . . . . . ... .. ... v veue.. | ]
S a0 Pt | Tases | egos | weme |t
1 Grants and olher assistance o gevemmands and
organizations in the United Stales See Part IV, line 21 , 0
2 Granis and olher assislance to Individuals in
the United States See Part IV, line22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, 827,210. 827,210.
Benefits paid toor formembers | , . . . .. .. O
Compensation of current oflicers, directors,
trustees, and keyemployees . . . . ... ... 204,084. 204,084,
8 Comp w not included abave, (o disqualified
persons (as defined undesr section 4858(N(1)) and
persons descnbed In seclion 4958(c){3)(B) [
7 Other salanes and wages . _ . _ _ . . . . . . . 9,692,088, 7,998,308, 1,572,671, 121,109.
8  Pension plan accruats and contributions {include saction
401(k) and 403{b) employer contnbutions) . . . . . . 1,243,294. 1,005,331. 212,399, 25,564.
3 QOther employeebenefits . . .. .. ... ... 917,219, 709, 504. 207,500, 215.
10 Payrolttaxes . . . . . . . . .. .. e e e 657,046. 356,303. 88,124, 12,619.
11 Fees for services {non-employees)
a Management | |, , .., .. 000000 113,196, 113,196,
Blegal . .. ... i e e e e 84,128. 84,128.
£ Accounting . . .. ... e 39,057, 39,057,
diobbying , .. ... ... 0
e Professions! fundralsing seraces See Part [V, ling 17 0
f Invesiment managementfees _, , ., ., ., .. 39,405. 39,405,
g Other (i iing 11g amount axceeds 0% of Ime 25, column
{A) Bmount hstlme 11g expenses on ScheduleO), . . . . . 823,801. 777,263, 46,532.
12 Adverfising and promotion _ _ , ., . .. .. .. 24,002, 24,002,
13 Officeexpenses . . . . . . o v v v o v o o B 31,663. 68,747. 22,916,
14 Informationtechnology. « o + ¢ « o s o & o 4 & 44,590, 44,590.
15 RoyaMies, . .. .\vev e v ennenenns a
16 Qceupancy |, . .. ... ... v vnnan 450,793. 450,793.
17 Travel . . .., .,..... e e o b s e e s 62'584' 62,584.
18  Payments of travel or entertainment expenses
for any federa), state, or local public officlals O
19 Conferences, convenlions, and meetings _ | _ _ 148,436. 122,144. 26,292,
200 INBIESt . . . ... e 135,723. 135,723.
21  Payments to affiates, ., . . . . v e e e 0
22 Depreciation, depletion, and amortization | | | | 1,442,079, 1,442,079,
23  insurance ., ., , .. e e e 107,030. 107,030.
24  (Other egp [ " nol  coverad
above (List miscellaneous expenses in line 240 (f
line 248 amount excoeds 10% of lne 25, column
(A} amount, list line 24e axpenses on Schedule O.)
a TEXTBOOKS_ & TEACHERS_SUPPLIE 747,968, 747,968,
»pMAINTENANCE AND_UTILITIES ___ B96, 688. 856, 688
¢ STUDENT ACTIVITIES, TRIPS ___ 630,163, 630,163.
a TRANSPORT - BUSSING 1,193,994, 1,193,994,
® All Other expenses _ _ _ _ oo 111, 256. 82,730. 28,526.
25  Total functional expenses. Add hngs 1 through 24e 20,727,497. 17,859,158. 2,708,832, 159,507.
26  Joint costs Complete this hne only i the

JSA
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WALWORTH BARBOUR AMERICAN

98-6004081

Form 930 {2012) Page 11
' Balance Sheet
Check if Schedule O contains a response to any questioninthis PartX . . ... .. ... N kN
(A) {8)
Beginning of year End of year
1 Cash- non-interest-bearing _ _ . . .. .. ....... e 1,355,708, 1 2,396,891,
2 Savings and temporary cashmvestments_ . . .. .. .. ... ... .. 7,221,718, 2 7,856,450,
3 Pledges and grants recelvable, nel _ . L L. . g3 0
4 Accounts receivable,net | ... .. .. L. L., 833,493.[ 4 1,313,327,
5 Loans and other receivables from current and former offlcers, directors,
trustees, key employees, and highest compensated empiloyees.
Complete Partllof Schedule L _ |, . . . . .. ... . . ... ds 0
6 Loans and other receivables from olher disqualified persons (as defined under section
4958(1){1)), persons described in section 4958(c)}(3)(B), and contributing employers
and sponsoring organizations of section 501{c}3) voluntary employees' beneliciary
organizations (see instructions), Complete Part Il of Schedulet =, . ., .. de 0
g 7 Noles and loans receivable, net . . . .. dz 0
&| 8 [Invenloriesforsaleoruse .., ... ... . ... L., qs 0
9 Prepaid expenses and deferred charges . . .........RTCH 3. .. 711,472, 8 618, 083.
10a Land, buikdings, and equipment: cost or
other basis. Complete Pari VI of Schedute D 10a 45,100,242,
b Less: accumulated depreciation, . . . .. . ... 10b 11,572,450. 34,529,397 .|10¢ 33,527,792.
11 Investments - publicly traded securities . . . . .. ... ... ATCH 4 3,391,345.] 11 3,720,489.
12  investments - other secunties. See Part IV, tine 11, . . . . ... ....... q12 0
13  investments - program-related. See Parl IV, line 11, . ., . ... ... ... g13 0
14 Intangibleassels . . . . ... ..., e RPN g 14 0
15 Otherassels. Sea Part IV, Ine 11 | | . . . . . .. i et s is e aanne d1s 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. ...... 48,043,133 16 49,433,032,
17  Accounts payable and accrued expenses, | . . . . . ... e e e e 1,310,290, 17 1,522,805.
18 Grantspayable, , ., . ... .......oiirrieeannn.. e q 18 0
19 Deferred revenue _ . . . . . . . v i s ..., ATCH % 6,229,823, 19 7,217,224.
20 Tax-examptbond habilies . | . . . . . ... . e e g 20 0
2|21 Escrow or custodial account hability. Complete Part IV of Schedule D, q 21 0
§ 22 Loans and other payables lo current and former officers, directors,
a trustees, key employees, highest compensated employees, and
3 disqualified persons Complete Partllof ScheduleL | , . . . . ... ..... Q22 0
23 Secured mortgages and noles payable 1o unrefated third parties ATCH 6 5,400,208.] 23 4,921,875,
24 Unsecured noles and loans payable to unrelated thwd parties, | | , ., . ., G 24 0
25 Other liabiies (including federal income tax, payables to refated third
parties, and olher liabllities not included on lines 17-24). Complate Part X
OfSEhedule D . . . .. ittt et e 6,506,105 25 6,916,280,
26 Total liabiliities. Add lines 17 through 25. . . . . . . ... i v v u .. 19,446,426 26 20,578,284,
Organizations that follow SFAS 117 (ASC 938), check here > m and
2 complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricled netassels | . . . . . .., 28,586,707 27 28,B844,748.
S128 Temporarily restricled netassels ., .., .. ., e q 28 0
T(29 Permanenlly restricted netassets. . ., ... ........0000as.n. 10,000 29 10,000.
;f Organizations that do not follow SFAS 117 (ASC 958), check hera B> I:' and
s complete lings 30 through 34.
% 30 Captal stock or trus{ principal, or currentfunds =, . .. . ... .. 30
2131 Pad-in or capial surplus, or land, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totainetmssetsorfundbalances _ .. .. ... ... .. ..... ) 28,596, 707.] 33 28,854,748,
34 Tolal liabilities and nel assets/fund balances. . . . . . . . ... ... .. .. 48,043,133, 34 49,433,032,
Form 990 (2012)
JSA
2€1053 1 000
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WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2012} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X, . .. .. . . .. .. ...... x]
1 Total revenue (must equal Part VIIl, column (A), ine 12) « . .« .+ . o . e e 1 20,646,298,
2 Total expenses {must equal Part X, column (A}, line25) . . . . . ... v i i oo “e 2 20,727,497,
3 Revenus less expenses,. Sublractiine2fromine 1. . . ¢ . .« 4 o o o v vt v e i s i i e e 3 -81,199.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . . . . . 4 28,596,707.
§ Net unrealized gains {losses)oninvestments . . . . . . . . ... o i it ittt i e 5 339,242.
6 Donated services and useoffacilities . . .. ... ....... C e e e e e 6 0
7 Investmentexpenses. . . . . ... .. ... e e et e e e e e e 7 0
8 Priorperiod adjustments . . . .. ... ... ..., e et e e 8 0
8 Other changes In net assets or fund balances (explainin Schedule O). . . . . . .. . .. ... . 9 -2,
10 Net assets or fund balances at end of year Combing lines 3 through 9 (must equat Part X, ine
33, COMNMN (BY) - & o o e e e i i e e e e e it e e e e e et s e uaeaeaes e ey e e s 10 28,854,748.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . .. .............. [x]
Yes | No
1 Accounting method used (o prepare the Form 980: E] Cash IE Accrual L__I Other
i the organization changed its method of accounting fram a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
roviewead on a separate basis, consolidated basis, or both:
Separale basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... ... 2n | X
If "Yes,” check a box below to indicate whether the financial stalements for the year were audiled on a
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis L___] Both consohdated and separate basis
¢ lf "Yes” to line 2a or 2b, does the orgamization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
Ja As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « o o v v oo i e v e e e ee e e e e e e e 132 X
b If "Yes,” did the organizalion undergo the required audit or audits? i the orgamzation did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps laken to undergo such audits 3b
Form 998 (2012)
JSA
2E1054 1000
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OMB No 1545-0047

ﬁ‘,}f,‘,FE,‘JE,F:}.,,EZ, Public Charity Status and Public Support

Complete if the organization is a sectlon 501{c){) organization or a section
4347(3){1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenus Service » Attach to Form 990 or Form 920-EZ. P See separate instructions.
Name of the organtzation WALWORTH BARBOUR AMERICAN Employer ldentification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98~-6004081

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a privale foundation because it is* {(For lines 1 through 11, chack only one box.}
1 A church, convention of churches, or association of churches described mn sectlon 170(b){1}{ANi).

2 __T_ A school described in section 170(b)( 1)(A)(il). (Attach Scheduls E.)

3 A hospital or a cooperalive haspilal service organtzation described in section 170(b)(1){A){iti).

4 j A medical research organizalion operated in conjunction with a hospital described in sectlon 170{b)(1)}{ANiii). Enler the

hospital's name, elty, andstate:

5 [:] An organization operated for the benefit of a ?:Ell-eZ;a or university owned or operated by a governmenta! unit described in
___ section 170(b)(1{AXIv). (Complete Part if )

6 { | A federal, state, or local government or governmental unit described in sectlon 170(b)(1)}{AXv).

7 |__| An grganization 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). (Complele Part ll.)

8 | | Acommunily trust described in section 170(b)(1}{A)(v]). (Complete Part ll.)

9 [ | An organzation that normally recewves: (1) more than 3313% of ils support from contributions, membership fees, and gross

recaipts from aclivities related to its exemp! functions - subject to certain exceplions, and {2) no more than 331/3% of its
support from gross Investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the arganization afler June 30, 1975. See section 509(a)(2). (Complete Par lit.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509{a)(3). Check the box lhat descnbes the type of supporting organization and complaie lines 11e through 11h.

a D Type | b D Typell ¢ D Type lll-Functionally integraled d D Type lit-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not conirolled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

10
11

L[]

f If the organization received a written determination from the IRS that it 13 a Type |, Type Il, or Type Ul supporting
organization, check this BOX L
1] Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or logether with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organization? _ . . . . .. ............ 11g})
(i)) A family member of a persondescnbed in(i)above? & L L L e e 11g(i)
(i} A 35% controlled entity of a person described in(i) or (i} above? . .. . ... .. ... .... 11g(il)
h Provide the following information about the supported arganizalion(s).
{i) Name of supporied {il) EIN (i) Type of organization fiv)sthe | {v) Did you notlly (vI) Is the {vil} Amount of monstary
organization (described on fines 1-9 organizationin | (he organzation | organizaton in support
above or IRC section ":‘u,mmh‘" incol {of | col @) organized
{see instructions)) o e | your support? nthalsS?
Yes | No Yas No Yes No
{A)
(B}
(€)
(D)
(E}
Total
For Paperwork Reduction Act Notica, see the Instructions for Schedule A {Form 930 or 890-EZ} 2012

Form 980 or 990-EZ.

JSA
2E1210 1 000
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WALWORTH BARBOUR AMERICAN

Schedule A (Form 980 or 990-E2) 2012

98-6004081

Page 2

sPart. il

Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 178(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 il If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar yoar (or fiscal yoar beglinning in) B>

1

6

(a} 2008 {b} 2009 (c) 2010 {d) 2011 {e) 2012 {f) Tolal

Gifts, granits, coninbubions, and
membership fees received (Do not
include any “unusualgrants®) . . . . . .

Tax revenues levied for the
orgamization's benefit and either paid
to orexpended onilsbehalf . . . . . ..

The value of services or facililies
furnished by a governmentat unit to the
organizalion without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of tolal contributions by | ' . L
each person  (other than a|." “T- . gifet o
governmenial  unit  or  publicly | ° "
supporied organization) included on| - il
line 1 that exceeds 2% of the amouni
shownonhine 11, column{l). . .. ... =
Public support. Subtraci tine 5 from line 4

Section B. Total Support

Calendar year [or fisca) ysar beginning In} P

7
8

10

11
12
13

(a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {H Tatal

Amounls from hine 4

Gross income from inleresl, dwldends
paymenis received on securilies loans,
renls, royaities and income from simllar
sources

e e 0 s s s

Net income from unrelated business
aclivities, whether or not the business
is regularly carried on

Other Income Do nol include gamn or
loss from the sale of capital assets
(Explainn Part IV.) . P e s m e —

B R E

Total support. Add llnes Zthrough 10 . . Ll P & gaee] s 7 o e o : SE
Gross receipls from related activilies, elc. (see INSIFUCHONS) « « ¢ v v o v v o b 0 v v o e o v o 0 s v oo v 12 [

First flve years. If the Form 990 s for lhe organlzalian's first, second, third, fourth, or fifih lax year as a section 501{c)(3)
organizalion, check thisbox and Stop hBIB . . . . . . v v v v v vt o s s o o = = o o o o s & s o o s a s s s o s o s o s s v s o o e | 3

------

Section C. Computation of Public Support Percantagg

14

15

16a
b

17a

18

Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) . .., ... .. 14 %

Public support percentage from 2011 Schedule A, Partil,inet4 . . ... ....... e 15 %

33113% support test - 2012. if the organization did not chaeck the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The orgamization qualifies as a publicly supported organizalion

33113% support test - 2011, f the organization did not check a box on line 13 or 18a, and line 15 15 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , , |

10%-facts-and-clrcumstances test - 2012. {{ the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stap here. Explain in

Part vV how the organization meets the “facls-and-crcumstances” test. The organization qualifies as a publicly supported

OMgBNIZAION, . . . . . . . ittt s et e e e . RN > D

10%-facts-and-circumstances test - 2011. If the organization dld not chack a box on line 13, 16a 16b, or 17a, and line

15 i5 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly

SUPPONed OrgaNIZAtON . L | L L L i L L e h e e e e e e h e e et e e e »

Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see D
............................................................. »

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

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

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

JEA

instructions
Schedule A (Form 990 or 930-E2) 2012

2E1220 1000

7691CT F877 6/20/2014 2:49:36 PM V 12-7.12 04687 PAGE 14




WALWORTH BARBOUR AMERICAN
Scedule A (Farm 990 or 890-EZ) 2012

98-6004081

Page 3

FEIl  Support Schedute for Organizations Dascribed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed 1o quatify under Part Il.

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

Section A. Public Support

Calendar yuar (or fiscal year beglinning In) P {a) 2008 (b) 2009

{c) 2010

(d) 2011

{0} 2012

(N Totat

1 Gifts, grants, contributions, and membership fees
recaived. (Do not inciude any “unusua) grants.”}

2 Gross receipts from admissions, marchandise
sold or services pert d. or
fumished In any aclivity that is related to the

organization’s tax-exempt purpose _ |

Tarilts

3 Gmss receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
orgamization's benefit and either pawd
to or expended onitsbehatf | _ . . . .

5 The value ol services or [acilllies
furnished by a governmental unit to the
organizalion wilhaut charge . |

8 Total. Add lines 1 through5 |

7a Amounls included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounis included on lines 2 and 3
recaived from other than disqualified
persons that exceed tha greater of $5.000
or 1% of the amount on hne 13 for tha year

c AddinesTaand7b. . . . .+ ¢« ¢ « o

8 Public support (Sublract line 7¢ from
lineb) o v v o v v v i e e e e s

Section B. Total Support

Calendar year (or fiscal year beginning In) |  (a) 2008 {b) 2009

{c) 2010

{d) 2011

o) 2012

{h Total

9 Amountsfroamling®, , . , + .« « . .

10a Grass income from interest, dividends,
payments received on secunlies {oans,
rents, royalties and income from similar
SOUMCES . & v o v o o s s o o o o o o o

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

c Addlines 10aand 10b  _ | e .

11 Net income from unrelated business
activities not included in Wne 10b,
whether or not the business is regularly
carrtedON  + + 1 s s ¢ ¢ ¢ 0 v s e n e

12 Other income Do not include gain or
loss from the sale of capital assetls
(ExplalninPart V) ., ., ... ......

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

P A I T R

14  First flve years. If the Form 890 s for the orgamzation's (irst, second, third, fourth, or fifth tax year as a section 50t{c}3}

organization, check thisboxandstophare. . . . . . .. ... i ¢ e v o v a v oo

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, columan (f)) ., .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,tine15. . . . . o v v v o v v o v 0 v o v o« ..} 18 %
Section D, Computation of Investment Income Percentage

17 Invesimenl income percentage for 2012 (line 10¢, column (f) divided by line 13, column {f)} . = = . . ., PR i ) 4 %
18 Invesimenl income percenlage from 2011 Schedule A, Pan [, line 17 18 %

19a 331/3% support tests - 2012. Iif the organizalion did not check the box on line 14, and lna 15 is m

........... v e e e

ore

than 331/3%, and line
17 is not more than 331/3%, check this box and stop hers. The orgamization qualifies as s publicly supporied organization B

b 331/3% support tests - 2011, If the orgamization did not chack a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is nol more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supporied organization -4
20 Private foundation. If the orgamizalion did not check a box on line 14, 18a, or 19b, check this box and see Inslructions P

JSA
2E1221 1000
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule A (Form 980 or 830-E2) 2012 Page 4
FHVA  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Part II, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 290 or 930-E2) 2012

2E1225 1 000
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SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes,” to Form 880,
Department of the Treasury Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. er P|:|:Ib:l|c
Intemal Revenue Servce P Attach to Form 990. P See separate Instructions. ‘Inspection ™"
Nama of the organdzation WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

{a)} Donor advised funds {b) Funds and other accounls
1 Total numberatendofyear . . ,....,....
2  Aggregate contributions to (duning year) . . . .
3  Aggregate grants from {duringyear). . . .. ..
4  Aggregate value atendofyear, . . . . ... ..
§  Did the organization inform all donors and donor advisors in writing thal the assels held in donor advised
funds are the organization’s property, subjac! to the organization's exclusive legalicontrol? , , , ..., ..... I:] Yes I:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . ... .. L e R SO DYes DNo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements hald by the crganization {check all that apply).
Preservation of tand for public use (e.g., recreation or educalion) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2  Complets hnes 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 al the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ...t tnneonan 2a e
b Total acreage restricted by conservalioneasements . . . . . . .. ..o v e v v v e na. o 2b
¢ Number of conservation easements on a certified historic structure includedin(a}. . . . . . |.2¢
d Number of conservation easemenls included in (c) acquired afier 8/17/06, and not on a
historic structure listed inthe National Register. . . . .. ... ................ 2d .
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
taxyear P oo e

4  Number of states where propertly subject (o conservation easementis located » _ __ _ . _ ...
5 Does the organizalion have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ..o, I:l Yes D No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
P ——————————

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}{B)

(1) and section 17O(NKAXBI? . . . . . . .. ... ... ...l .. D R N ' i P
9 In Part X}li, 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 staternents that descrbes the
organization's accounting for conservation easements
fill Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 980, Part IV, line 8.

1a H the or?anizahon elected, as permitted under SFAS 116 (;\SC 958), not ta 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 XH), the text of the footnote to ils financial statements that descnbes these ilems,

b If the organizalion elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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 890, Part VL line 1 . . . . . . . . v v v i vt v o ot i e e et s s s ns » S e
(i) Assets included M Form 890, Part X . . . . . . . L i i i i i it i et e e e s it e e | g

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

a Revenues included in Form 990, Parl VIIL N8B 1 | . . . . . i v i v e e vt e b v s oo o s a o ame e [ g J R
b __Assets included in Form 990, Part X . ....... I I PSSP vt e e e e e, [
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Scheduts D (Form 390) 2012
Jsa
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WALWORTH BARBOUR AMERICAN 98-6004081

D (Form 990) 2012 . Paga 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and oiher records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange pragrams
b Scholarly research [ B Other
c Preservation for futura generatons 77777
4 Provide a description of the organszation's colleclions and explain how they further the organization's exempt purpose n Part
XHl.
§ Duning the year, did the arganizaticn solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion’s collection? . . . . . . l__] Yes f_] 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 Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?, L [ Jves [_]no
b f"Yes,” explain the arrangement int Part Xtl and complete tha foliowing table:

o Amount e
c Beginning balance . . . .. v ittt s e e e e 1c
d Addiionsduringtheyear . .. ... @ittt ittt e e e e 1d
e Distributionsduringtheyear. . . . . . . . i it it ittt e e e e 1e
f Ending balance . . . . . . . s e e e e e e e e e e e e e e 11
2a Did the orgamization include an amount on Form 980, Part X, wne 217 . . . . . ... ... ... ... D Yes No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XN, . . . . . . .. B
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current ysar (b) Prior year {c) Two years back | {d) Three yearsback | (e} Four years back
1a Beginning of year balance . . . . 10,0098, 10,145, 9,958, 10,021. 9,9590.
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. + v v v v e v e ~98. -47. 337. -63. 31.
d Grants or scholarships . .. ... - 150.
e Other expenddures for facilities
andprograms. . . . .. .. ...
t Adminisirative expenses . . . . .
g Endofyearbalance. .. ... . 10,000. 10,098, 10,145.; 9‘,958.___*10,02]:.
2 Provide the estimated percentage of the current y‘é-a‘rhehd‘ balance (lne 19, column {a)) held as: ’ T
a Board designated or quasr-endowment p %
b Permanent endowment B 100.0000 %
C Tempaorarily restricted endowm;r_\t_; o %
The percentages in lines 2a, 2b, and 2c should Ec;u_al 100%.
33 Are there endowment funds not in the possession of the orgamzatian that are held and admuustered for the
organization by: Yes | No
() unrelaledorganizations. . ., .« v v v L st e e e e et et e e e e e Ja(l) X
(Mrelatedorganizalions . . . . .. .. . ..t in.n.. e e e e e 3a(il) X
b If "Yes" to 3a(ii), are the relaled organzations listed as required onSchedule R? . . . . o v vt v v v m v e v b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Dascription of praperty {a) Costorotherbasts | (b} Costorotherbasis | {c) Accumulated {d} Book value
{lnvesiment} (ather) depreciation
ta Land. . . ... 000 e P e e e 6,063,774 6,063,774,
b Buildngs ......... e e e e 32,630,492 6,452,303 26,178,189,
¢ lLeasahold improvements. . . . ... ...
d Equipment .. ........000.... 6,405,9764 5,120,147 1,285,829.
e Other . . ... ... ... ..., ..
Total. Add lines 1a through 1e. (Column (d) musl equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 33,527,792,
Schedule B (Form 380) 2012
J5A
2E1269 1000
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WALWORTH BARBOUR AMERICAN

Schedule D {Form 990) 2012

98-6004081
Page3

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

{a) Descriplion of securily or calegory
{including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year markel vaiue

—— e e — - ——————————

o b e o e e e

Total, {Column (b} must equal Form 990, Part X, col (B) line 12} P~

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

{a} Description of invesiment type

(b} Book value

{c) Method of valuation:
Cost or end-ol-year market vaiue

(1)

2)

(3)

4)

)

(6)

{7

(8)

(9

(10)

Total {Column () must equal Form 930, Parl X, cot (8) line 13) P

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

{a) Description

{b} Book value

{1

(2)

3

4)

{5)

(8)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

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

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

1. {a} Descnplion of hability {b) Book value
(1) Federal income taxes
__(2)ACCRUED SEVERANCE PAY 6,100,080,
_{3)ACCRUED SABBATICAL LEAVE 790,000. :,
__(4)ACCRUED RESETTLEMENT 26,200. .
_{8)

{6)
)
_{8)
{9
a9
01y .
Total. (Column (b} must equal Form 990, Parl X, col. (B) no 25} b 6,916,280.):; .

2. FiN 48 (ASC 740) Footnote. in Parl Xiil, provide the text of the foolnote to the orgamzalions financlal staiements that repnrts the organization’s

Diabitily for uncertain lax posilions under FIN 48 (ASC 740) Check here if the text of the lootnole has been provided inPart Xill, . ., . . . .. ..
281270 1 000 Schodula D (Furm 990) 2012
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedu Dwmmemumz Page 4
1 Total revenue, gains, and olher support per audiled financial statements ., .. ., 1 20,032,499,
2  Amounts included on hine 1 but not an Form 990, Part VIN, line 12:

a Netunrealized gains oninvestments . ... ........... 2a 339,242,

b Donated services and use of facilies | . . . .. . ....... e ...l 2b

¢ Recoveres of prioryeargrants, = .. ... ..., .. 2c

d Other (DescribeinPartXxmy .~ . .. e R I | 49,297.

e Addlines 2athrough2d =~ e e e e e veo o] 2e 388,533,
3 Sublractline2e fromlined . . . .. ..., ............ e e N I 18,643, 960.
4  Amounts included on Form 990, Part VI, line 12, but nol on line 1: '

a Investment expenses not included on Form 990, Part Vlil, line 7b = | 4a

b Other (DescribeinPart XNl.) . | e 4b 1,002, 338.

¢ Add lines 4a and 4b 4c 1,002,338.

5 20,646,298,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audted financial statements L. 1| 19,774,456,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of {acililies 2a

b Prior year adjustments Tt N

C Olherlosses T ”

d Other (DescrbeinPart ity ~~~ "~ "~ " oo 2d 49,297

o Add lines 2a through2d ~~~ ~ Tttt 2e 48,297.
3 Sublractline2e fromline™t’ | . o oLl 319,725,158,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 890, Par VIll, line 7b . | 4a

b Other (Describe in Part XIIL.) ~ 77 law | 1,002,338

¢ Addlnesdaanddb 7 T 4c 1,002,338.
§  Tolal expenses. Add ines 3 ‘and dc. (This must equal Form 990, Pari f,fine 16, © > .. ... ... ..| § | 20,727,497.

ol Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIi, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complele this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012

JS5A
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* Schedule D (Form 990) 2012 WALWORTH BARBOUR AMERICAN ) 98-6004081 Page §
BFLOAIE  Supplemental Information (continued)

EXPENSES REPORTED DIFFERENTLY IN AUDIT THAN IN 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 $49,297.

LINE 4 B:
THE FOLLOWING EXPENSES WERE REPORTED AT GROSS IN THE TAX RETURN BUT WERE

NETTED IN THE AUDITED FINACIAL STATEMENTS:

OTHER OPERATING INCOME

FINANCIAL AID $ 827,210
INVESTMENT INCOME

INVESTMENT EXPENSES 175,128

TOTAL $1,002,338

Schedule D (Form 990) 2012

JSA

2€1226 2 000
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* Scheduls D (Form 990 2012 WALWORTH BARBOUR AMERICAN 99-6004081  page §
L EEOJE  Supplemental Information (confinued)

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.

REVENUE REPORTED DIFFERENTLY IN AUDIT THAN RETURN
FORM 990, SCHEDULE D, PART XI, LINES 2 D & 4 B
LINE 2 D:

EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 AMOUNTED TO $49,297.

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

FINANCIAL STATEMENTS, BUT NOT ON THE TAX RETURN:

OTHER OPERATING INCOME

FINANCIAL AID $ 827,210
INVESTMENT INCOME

INVESTMENT EXPENSES 175,128

TOTAL $1,002,338

TEOTTRWE R

Schadula D (Form 990) 2012

JSA
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" SCHEDULE E
(Form 890 or 990-E2) Schools

Department of the Treasufy
Iniamal Revenue Servics P Attach to Form 980 or Form 930-EZ.

| omsno 1545.0047

P Camplete ¥ the organization answerad "Yes" to Form 950,
Part [V, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization WALWORTH BARBOUR AMERICAN

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

1

a

Employer Idenlmcatlonnumber

Does the organization have a racially nondiscriminalory policy toward students by statement in its charter,
bylaws, ather governing instrument, or in a resolution of its governing body? _ _ ., . . e e e e e
Does the organization include a statement of its racrally nondiscriminatory policy toward students in all its
brochures, catalogues, and other writlen communications wilh the public dealing with student admissions,
programs, and scholarships? ... . ... ... e
Has the organization publicized its racially nondiscriminatory polk:y through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all pars of the general communily # serves? f "Yes,” please
descnbe. If "No," please expiain. If you need more space, usePartif. . .. ... et e b e e e e .

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

Does the organization mantain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ..
Records documenting that scholarships and other financlal assistance are awarded on a racially
nondiscriminalory basis? | . L L i i e e e i e e

Copies of all catalogues, brochures, announcements, and other writlen commurucations lo the public dealing
with student admissions, programs, and scholarshlps” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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

Students’ nghts or privileges?, |, ., ,, . .,..... e e e e e e e e e
ALMISSIONS POICIES?, | L . . L . L. it e e e e e
Employment of facully or administratve staff? , . ... ... . ... e e
Scholarships or other financial assistance? | = | e e e e ot e e et e e e e e,
Educational policies? , , , ., ... ... e e e e e e e e e e e e e e e e
Use of facilities?

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

Does the organization recelve any financial aid or assnstance from a governmental agency?
Has the organization's nght to such awd ever been revoked or suspended?
If you answared "Yes" to either line 6a or hne &b, explain on Part )1,

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 5§87, covering racial nondiscrimination? If "No.” explainon Partil . . . . .

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

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

YES | NO
1 X
2 X
3 X
4a X
4b | X
4c | X
ad | X
Sa X
sb X
5c X
sd X
5 X
5f X
59 X
sh X
Ga_| X
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or Form 890-EZ.

JSA
2812731000
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WALWORTH BARBOUR AMERICAN 58-6004081

dule £ (Form 990 of 880-EZ}{2012) Page 2

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

NO DISCRIMINATION
FORM 990, SCHEDULE F, PART I, LINES 3 AND 4A

THE SCHOOL HAS STUDENTS FROM OVER 40 COUNTRIES AND IS MON-DISCRIMINATORY,

GOVERNMENT ASSISTANCE

FORM 930, SCHEDULE E, PART I, LINE 6A

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:
us $ 190,600

ISRAEL 889,237

JSA Scheduls B {Form 990 or 990-EZ) (2012)

2E1501 1,000
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OMB No 1545-0047

SCHEDULE F

Statement of Activities Outside the United States

» Complate if the organization answered "Yes™ to Form 980,
Part IV, line 14b, 1§, or 16.

P> Attach to Form 980. P Ses separate instructions.

(Form 990)

Oepariment af the Treasury
Intemal Revenue Semce

Name of the organization WALWORTH BARBOUR AMERICAN
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

General Information on Actlvities Outside the United States. Complete if the organization answered "Yes" o
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' eligibitity for the grants or assislance, and the selection criteria used to award the
GUANIS OF BSSISIANCE? . . . . . . .. .\ttt et e oo [Elves [Ino

2  For grantmakers. Describe in Parl V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United Stales.

3 Activities per Reglon. (The following Part |, line 3 tabie can be duplicated If additional space is needed.)

{a) Region {b) Numberof | {c) Number of (8) Activities conducted in (@) I activily hsted in (d}«s {f) Total
offices in the smployess, tegion (by type) (e g, a program service, axpendiures for
region agents, and fundraising, program senvices, desciibe specific type of and invesiments
independent investments, sarvice(s) in reglon in regron
coniractors grants (o reciplenls
in region located in the region)

_{1) ™IDDLE EAST AND NORTH AFRICA 2 241. PROGRAM SERVICES PRE~K - GRADE 12 EDUC. 20,727, 000.

_{2) HIDDLE EAST AND KORTH AFRICA 2. 241, INVESTMENTS PRE-K - GRADE 12 EDUC. 45,100,000.
{3
{4
_{5)
_(8}
An
8}
{9}
{19)
{11)
{312)
13)
(14)
{15)
{16)
{7

3a Sub-lolal, ., . ....... q. 482, 6%, 627, 000.

b Total from continuation
sheelsto Partl . , ., ...
c_Totais (add lines 3a and 3b) 1. 482. 65,627,000,

For Paperwork Reduction Act Notice, saa the Instructions for Form 980. Schedule F (Form 990} 2012

JSA
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WALWORTH BARBCUR AMERICAN

Schedule F (Form 990} 2012

98-6004081

Page 4

Foreign Forms

Was the organization a U.S transferor of property 1o a foreign cerporation during the tax year? If "Yes,®
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporatlion (see Ingtructions for Form B28) , |

I I R B R S I I I I I

Did the organization have an interest in a foreign trust during he tax year? if “Yes," the organfzation
may be required o file Form 3520, Annual Return to Report Transactions with Foreign Trusis and
Rocalpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (sae Instructions for Forms 3520 and 3520-A) | | |

s % 1 8 e 4 s 3 e e s s oese s

Did the orgamizalion have an ownership inlerest in a foreign carporation during tha lax year? if "Yes,”
the organization may be required lo lile Form 5471, Information Return of U.5, Persons With Respeci To
Certain Foreign Corporations (see Instructions for Form 5471)

D T R P A R R I A I A

Was the organization a direct or indirect sharehalder of a passve foreign investment company or a
qualitied electing fund during the tax year? if “Yes,” the organization may be requirsd fo file Form 8621,
informalion Relurn by a Shareholder of a Passive Forsign investmeni Company or Qualified Elecling
Fund. (ses Instructions for Form 8621)

P T R R T O . T T I I

Did the organization have an ownership interest in a foreign parlnership during the tax year? f “Yes,®
the organization may be required fo file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Parinerships (see Instructions for Form 8865) | |

I R R T A T S TP T T )

Did the organization have any operations In or relaled to any boycolling counines during the lax year? Jf
"Yes,” the organization may be required o fife Form 5713, International Boycoll Report {see Instructions
forForm5713) | . . ... ....... e e e e e et

Yes

Yes

Yes

Yes

Yes

Yes

E}No

Nn

No

No

JSA
261277 1.000
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WALWORTH BARBOUR AMERICAN 98-6004081
edule F (Fom 990) 2012 Page 5§

Supplemental Information

Complete this part {o provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounling method); Part ill
(accounting method); and Par lil, column {c) (estimated number of recipients), as applicable. Also complete this part io
provide any additionai 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 AFPPLICATIONS AND
ISSUES FINANCIAL AID AND SCHOLARSHIPS 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 ARID 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.

JSA Schedule F {(Form 990) 2012
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SCHEDULE J Compensation Information | o8 No. 15450047

(Form 990 ) For cartaln Officers, Directors, Trustees, Key Employaes, and Highest
Compensated Employees
P> Complste if tha organization answered "Yas™ to Form 990,

Depariment of g Treasury Part IV, lina 23.
Infemal Revenue Sermce B Attach to Form 930. P> Sas separate instructions,

Name of the organization WALWORTH BARBOUR AMERICAN Employer identifi

INTERNATIONAL SCHOCL IN ISRAEL INC 98-6004081

G2l 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
890, Part VII, Section A, line ta. Complete Part 11l to provide any relevant mformation regarding these items.
Fust-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 spanding account Personal services (e g., maid, chauffeur, chef)

b Il any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or Iraimbursement or provision of all of the expenses described above? If "No,” complete Pait Nl to
L L

1b

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?7, _ . | . |, ..

3 Indicate which, if any, of the following the filing organization used {o establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
relaled organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation commitiee Writlen employment coniract
independent compensation consuitant Compensation survey or sludy
Form 990 of other organizalions Approval by the board or compensation commitiee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respact io the filing
orgamization or a related organization.

a Recseive a severance payment or change-of-conlrol payment? . . . . . . . o . e e e e

4a

(-2

Participale in, or receive payment from, a supplemental nonqualfied retirementplan? _ . . . ., ... ....

4b

=

¢ Participale 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 sach item in Par il

Only section 501(c){3) and 501{c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIi, Saction A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organization?

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

5b

if “Yes" lo line 5a ar Sb, descnbe in Part Il
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

b Anyrelated organgzation? ., ., ... ... .. ...... e e e e

8b

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed In Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lings 5 and 67 if "Yes," descnbeinPart il , , . . . . .. ... ... ... ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the inival contract exception described In Regulations section 53.4958-4(a}(3)7 If "Yes,” describe
L2 R - L ||

8

X

9 If “Yes” fo ne 8, did the argamzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .......... A T I

9

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedufe J {Form 990) 2012

JSA
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SCHEDULE L Transactions With Interested Persons |__oMa No. 15450047

(Form 990 or 990-EZ} » Complete if the organization answered

"Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28bh, or 28c,
Dspartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Ravenue Service B Attach to Formi 990 or Forrn 990-EZ, > See separate instructions. {s
Name of Ihe organizabon WALWORTH BARBOUR AMERICAN Employer identifi b
IN ERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Excess Benasfit Transactions (section 501{c)(3) and section 501(c)(4) organizatons only).
Complete if tha organization answered "Yes® on Form 990, Pari IV, line 25a or 250, or Form'990-EZ, Parl V, ine 40b.

1 {a) Name of disquallfied persan ] Rela!Ionsh;%g%t;::ag:;%ualmed person {c) Description of iransaction :';‘:;
{1
{2)
(3)
(4)
{5)
{6)
2 Enler the amount of tax incurred by the organizalion managers or disqualified persons during the year
under saclion 4858 .« . . L L L L L L s e e e e e e e e » & R
3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganization . . . ........... > §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V. line 38a or Form 990, Part IV, line 26; or if the
organization reparted an amount en Form 990, Part X, hne 5, 6, or 22.
(a) Nama of inlerested person | () Retatonshp | (¢) Purposaof { (d) Loan toor (e) Original {f) Balance due  [g} In default?(h) Approved] (1) Waitten
wth arganzstion Ioan from the principal amount by board or | agreemant?
trganation? committea?
Te {From Yos | No Yes | No | Yes | No
{1)
(2)
(3)
(4)
£5)
(6)
(N
(8)
{9)
{10}
Total . . . . . . oo e e e aiae e e e e e s ae e b >3
Grants or Assistance Benefiting Interested Parsons.
Complete if the organization answered "Yes” on Form 990, Part IV, Iine 27.
{a)iName of interesled person | {b) Relstlonship between interasted |{c} Amount of assislance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1, AYMAN YASMEEN IRAQI FORMER SCHOOL BQARD MEMBER 31,067.{TUITION FIN AID TUITION FIN AID
{2) PAVID BAR AHARON FORMER SCHOOL BOARD MEMBER 15,533, | TUITION FIN AID TUITION FIN AID
{3}
{(4)
{5)
(6)
(7)
{8)
(%)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 994 or 990-E2. Scheduls L {Form 990 or 936-E2) 2012
JSA
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WALWORTH BARBOUR AMERICAN

98-6004081

Schedule L (Form 890 or 990-£2) 2012 Page 2
i\ Business Transactions Involving Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c¢.
{a) Name of interested persen {b} Relationship between {e) Amaunt of (d) Descriplion of transaction {e} shamg of
intereslad person and the {ransaction Brganizabon's
organization revenues?
Yes | No

Supplemantal Information

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

JSA
2E1507 1.000

7691CT F8771 6/20/2014

2:49:36 PM VvV 12-7,12

04687
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| oM No. 15450047

SCHEDULE O .
(Form $90 or 990-2) Supplemental Information to Form 9380 or 990-EZ

Complete to provide information for responses to specific questions an
Form 980 or 890-EZ or to provide any additional information.

i Sl » Attach to Form 980 or 990-EZ.
Name of the oganizaion ~ WALWORTH BARBOUR AMERICAN mployer iderification numb
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 (TC 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 QF THE TEACHERS IS AVAILABLE TO THE PUBLIC.

COMPENSATION REVIEW

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

THE SCHOOL BORRD HIRES THE SUPERINTENDENT, AND TAKES A MAJOR ROLE IN
NEGOTIATING THE TEACHERS' UNION CONTRACT. THE SCHOOL BOARD HAS

DELEGATED TO THE SUPERINTENDENT THE OVERALL RESPONSIBILITY RELATING TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Scheduls O {(Form 380 or 990-BX) (2012)

JSA
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Schedula O (Form 990 or 990-E2Z) 2012 Paga 2
Neme of the organization WALWORTH BARBOUR AMERICAN Employar Identificati b
INTERNATIONAL SCHOOL IN ISRAEL INC 58-6004081

THE HIRING AND RETENTION OF SCHOOL PERSONNEL. SENIOR ADMINISTRATIVE STAFF
ARE HIRED UNDER CONTRACT AND ALL OTHER EMPLOYEES ARE COMPENSATED
ACCORDING TO THE SALARY SCALES APPROVED BY THE SCHOOL BOARD.

CONFIDENTIAL MATTERS REGARDING PERSONNEL AND CONTRACT ISSUES ARE

ADDRESSED BY THE SCHOOL BOARD IN PRIVATE EXECUTIVE SESSION.

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11

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

CONFLICT OF INTEREST POLICY

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

THE SCHOOL'S POLICY BINDER AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
!
TO THE PUBLIC. THE POLICY BINDER IS AVAILABLE ON-LINE. THE SCHOOL'S

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

ON REQUEST TO THE ADMINISTRATIVE MANAGER.

COMPENSATION OF DIRECTORS

FORM 990, PART VII, SECTION A

BOARD MEMBERS RECEIVE NO FINANCIAL COMPENSATION AND ARE ALL VOLUNTEERS.

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 $33%,242. SUCH AN UNREALIZED GAIN IS NOT

INCOME ON THE FORM 990 UNTIL REALIZED. ROUNDING OF -§$2 IS INCLUDED IN THE

ISA Schedule O (Form 930 or 980-E2) 2012

2€1228 1 00D
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Schedule O (Form 890 or 830-EZ) 2012 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

TOTAL OTHER CHANGES IN NET ASSETS.

FINANCIAL REPORTING

FORM 990, PART XII

WBAIS IS AUDITED BY THE WELL KNOWN INTERNATIONAL AUDITING FIRM OF KPMG.
THE SCHOOL USES TéE ACCRUAL METHOD OF ACCOUNTING WITH GENERALLY ACCEPTED
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 WHC MEETS WITH THE AUDITORS AND REVIEWS THE REPORT.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 1

THE WALWORTH BARBOUR RMERICAN INTERNATIONAL SCHOOL IN ISRAEL (WBRIS) 1S A
501 (C)(3) NOT FOR PROFIT ORGANIZATION. WBAIS PROVIDES SECULAR AMERICAN
SCHOOLING FROM KINDERGARTEN 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.

WBRIS 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,
AND A BRANCH IN JERUSALEM. WBAIS HAS ABOUT 723 PUPILS ON THE CAMPUSES.
WBAIS HAS "INTERNATIONAL ACCREDITATION" FROM THE MIDDLE STATES

ASSOCIATION OF SCHOOLS AND COLLEGES. STUDENTS OF THE GRADUATING CLASS

JSA Schedule O {Form 990 or 930-EZ) 2012

2E1228 1000
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Schedyie O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employaer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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 SCHOQOL'S OTHER PROGRAM SERVICES INCLUDE A PRE-SCHOOL LOCATED IN KFAR
SHMARYAHU, ISRAEL, BUS TRANSPORTATION FOR STUDENTS, AFTER SCHOOL

PROGRAMS AND SUMMER SCHOOL. ATTACHHENT e

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (c) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION. REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
DIVIDENDS AND INTEREST ON INVESTMENTS 109, 653. 109, 653.
TOTALS TTTT109, 653, T 109,653

ATTACHMENT 2

EORM_990, PART VIII - FUNDRAISING EVENT

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BAZAAR 6,034. B22. 5,212.
TOTALS s 80034, 822, . 5.212

JSA Schedule O (Form 980 or 990-E2) 2012

2E1228 1000

7691CT F877 6/20/2014 2:49:36 PM V 12-7.12 04687 PAGE 42




Schedute O (Form 990 or 890-EZ) 2012 Page 2

Name of Ihe organization WALWORTH BARBOUR AMERICAN Employar (demification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACHMENT 3

FORM_ 990, PART X - PREPATD EXPENSES AND DEEERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 618,083,
TOTALS - 618,083,

ATTACHMENT 4_

FORM_ 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES,

ENDING coST
DESCRIPTION BOOK_VALUE OR FMV_
INVESTMENT ACCOUNT 3,720, 489. FMV
TOTALS 3,720,489,

ATTACHMENT 5

EORM 990, PART X - DEFERRED REVENUE .

ENDING
DESCRIPTION BOOK VALUE
DEF'D REGISTRATION FEES 339, 462.
DEF'D TUITION 6,241,912,
DEF'D BUILDING LEVY 271, 591.
DEF'D TRANSPORTATION 345,062.
DEF'D OTHER 19,197.
TOTALS 1,217,224,

JSA 8chedule O {(Form 590 or 590-EZ) 2012

2E1228 1000
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Schedule O (Form 980 or 990.E2) 2012 Page 2

Name of the organization WALWORTH BARBOUR AMERICAN Empiloyer Identlfication number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACHMENT 6

[FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LEUMI MORTGAGE TAKEN 1/31/08

ORIGINAL AMOUNT: 7,512,436.

INTEREST RATE: 1.760000

DATE OF NOTE: 01/31/2008

MATURITY DATE: 01/31/2024

REPAYMENT TERMS: PAYABLE QUARTERLY

SECURITY PROVIDED: FIXED ASSETS

PURPOSE OF LOAN: NEW CAMPUS

DESCRIPTION AND FMV ALL PROPERTY AND LAND AMOUNTED TO $34,807,342 AT

OF CONSIDERATION: AUGUST 31, 2012.

BEGINNING BALANCE DUE ......c0oveineeenvossrroaronsavsssnnonse 5,400,208,
ENDING BALANCE DUE ... .covvven. e raenactar e feeeeaene 4,921,875,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,400,208,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE ¢ w2 921,875,
JSA Scheduls O (Form 980 or 880-E7) 2012

2E1228 1000
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Application for Extension of Time To File an
- 8868 Exempt Organization Return

gy Larnary JUVY P AR PER A P

Depatimeri ¢’ the 1reatuny ¥ File a scparate application for ench caturn,
(A eenal oy ww,p Setionce /
« It you are fhing for an Automatic 3-Month Extension, complete only Port ) and check this box > Y

= li you arn hing for an Additional {Not Automatic) 3-Month Extension, complete only Part  {on page 2 of this formg
Do not completo Part if unless you have alraady been granted an autornatic 3-monin extension on a previously filed Form Ba63

Elacironic filing {e-fife). You can elecironcally file Form 8868 1t you need a 3-month autamatic extension of tme to hie (6 months {
a corporation required 1o lile Form 990-T), or an addilianal {not sutomatic) 3-month extension ol lme, You can electronically fve Form
BBGS 10 request an extens:ion of tme 10 fle any of the torms 4sted 1n Part | or Pan & wah the exception of Form 8870, Infarmanea
Raturn for Transfers Associated With Certam Personal Benatt Contracts, which mus) be sent to the IRS n paper lormat (see
mstruclions), For more details on the electronic fing of this form, vist w v irs gov ‘efite and clck on e-fife for Chanties & Nonprafi's

Automatic 3-Month Exiension of Time. Only submit original {no copias needed)

A corporation requued to Mg Form 990-T and requesting an automatic G-mortn extension~check this box and comp ote
Pant t only . . > y/
All other COmAratans includimg 1120-C ‘uets). partnersimps REMICS ' usis must use form J004 10 request ar exlens'ca ©f Wime
t0 b icome tav retums

Enter filor's identitying nuimbaer, see msiructians

Type or Namie cf avempt organ zat on or othr fitor, see mshruzhus B Emplo jer «dontacanon numbes (Eitd) o
print Watworth Barbour Amerlean Inicrnational School in Iscaal INC ) 98.4004081

Fie e the ttumbar, siragt. and room or sute ap If 4 PO box, sesnstuctions Sac al secanty rumber {584
daadatetor (69 Hashomeon 5T

:2733"5.} oy, (6w of post office, stote and 2P cade For & loregn addre’s see msuucions ———

nsuchens £ven Yehuda 40500 ISRAEL

Enler the Retwn codo for the retwsrm that this apphication 1s for (hie a separate apphcation for aach rewm . R . L_Q__ 2
Ap;;lical!on o -mw—__qi Retumn P;\?)plicatlon T T  Returny
Is For | Code |isFor ~ Code

Tems0orformoee-Ez "7 T8 | Fonn880-T leceporavon) . 0T
Fann 990-BL e I g2 JForm 1041-A o 0a
Farm 4720 pndrduall i 03 |Form4720 R |
wForm_ng_P_r b o Form 5227 e o
Form 990-T tsec 401(a) or 408(a] trust) e ., 05 FFON 6069 LA
Foun 990-T ltrust other than abovs) . .06 lFormegia e W12

» The books are i the care of = Newille 8¢rman
Telaphone No. » 972 9-8901020 FAX No & $72-9-8901005
~ I the orgamzation does not have an office o place of businass in the United States check this boa . 7

« i 1hvg s for a Group Return, anter the orgamzahon 5 tour ¢ gt Group Exemption Number {GEN} T ftihs g

for the wheole group check this box B ] i ¢t 5 fot pan of the group, chack this box . » {7 and attacn

a list vath the names and ENs of all members the ex!ens:on 15 for
1 lreguest an automatc 3-month (G months far a corporaton requered (o e Form 990-T) extension of ime

untd Aprit 15 .20 14 , 1o Wle the erempt orgamzation return for the orgarization named above The extentior 1s
tor the organszation 3 return far

» (Jcalendar year 20 ar

» [ ax year beginning September 1 990 2 and eading Augus 37 Jaoots

2 it he tax year enteced i kne 115 for less than 12 months, check raason. T tanat cetuen Pl retr
] Change i accounting penod

3a { thus apphcaton s for Form 990-8L., 900-PF, 990-T 3720, or 6068 enter the tentative 1ax, less any B
novalundabla credits Ses instructions. 3a %
b If tius appbcation is for Form 930-PF, 990-1, 4720. or 6069, enler any refundable crodits and
eshmaled tax payments made lnclude any prior year overpayment al'ow eg as a credi. 3b IS
¢ Balance dua. Sublract ine 3b from hne 3a Inciude your b};nwrxl with Ihis form 1l required, by using
EFTPS (Electronic Federal Tax Payment System) See instruchions 3¢ IS

Coution. i you ara gaing 10 make an elechomc fund vathdrawal with 1his Form 8868, soe Foun B33 EO and Faim 8876 £ tor payment irstiuctiors
For Privacy Act and Papenvork Roduction Act Notice, soc instructions. “at Mu 279160 Foren BBET Ron 1 50V




o ARBS they 1 2013 T 2

* it you are fiing for an Additionat (No! Automatic) 3-Month Extension, complete only Parl Il a 18 ¢ne £x Hhis box C

Note. Oniy complete Part Il f you have atready bean granted an automats 3.nonki sxien$ion on a previushy filer Forer ~#28

« If you are filng for an Automabe 3-Month Extension, complete only Pact 3 i pagu 3

[N Additional {Not Automatic] 3-Month Extension of Time, Oniy i 2 the ouquna’ Ino coples needed;
e Entor tler's idosttifying numbar, seo wtsiruct ans

Type or
prist

Fie iy e
Gur date 107

Harie af exempt cogan 2 st of other Blor ses s uct ans

Zeapilgys ¢l C1 ome aambee (R

MamDer shert, At (90 O 5win 10, 4 17U Hox 36w MSlueronT

} Sugus Secunty fumBer (S50

Hxtg your
1ot See
nstuctens

Enter the Retum code for the return thay this apphical on s for (Bl a sepacate anphcatian for each roturn)

R

Apphcation Return | Appheation Return
ts For Code |lIs For ' Cade
Form@90or form890-E2 " U TGy IR LT L ) i 8 1 el L S
Forn: 930-BL | o2 Form 1041-A L Le
Form 4720 findvidual) L {03 Formdaz720 om
Toum 930.PF cr o oo 203 fFormsZRT T e
Form 990-T (sec. 401{a) or 108(a) trust) 05 Fg:r_nj 8089 e . s
Forrn 290-T (trust other than above) g6 Form 8873 — _o1e

STOP' Do not complote Port i you wore not already granted an automatic 3-month cxtonsion on o previously tiled Fostn 8968,
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule R (Form 990) 2012 Page §
Part’ 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. DID NOT SOLICIT DONATIONS IN THE USA. THE
COMPANY WAS SET UP TO HELP AMERICAN SCHOOLS IN ISRAEL. THE COMPANY WAS
CONTROLLED BY FORMER BOARD MEMBERS OF THE SCHOOL AND AN EX-EMPLOYEE OF
THE SCHOOL. DONATIONS WERE ACCEPTED FOR "FRIENDS OF AIS, INC." AND WHEN
SUFFICIENT FUNDS WERE COLLECTED THE COMPANY DIRECTORS MET AND MADE
DISBURSEMENTS TO THE WALWORTH BARBOUR AMERICAN INTERNATIONAL SCHOOL IN

ISRAEL ( A SECTION 501(C) (3) CORPORATION}).

NOTE THAT FRIENDS OF AIS ISRAEL WAS CLOSED AS OF THE END OF FISCAL YEAR
2013. ITS LAST TRANSACTIONS WERE SENDING THE BALANCE IN THE CHECKING
ACCOUNT TO WBAIS AS FOLLOWS:

MARCH 19, 2013 $5,202

MAY 9, 2013 150

Schedule R (Form 990} 2012

2E1510 1 000
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RENT AND ROYALTY INCOME

Taxpayer's Name {dentifying Number

WALWORTH BARBOUR AMERICAN 98-6004081

DESCRIPTION OF PROPERTY
MISCELLANEOUS RENTAL OF FACILITIES

I l Yes f ' No I Did you actively pasticipate in the operation of the activity during the lax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME . . ... .. .. . . .....
OTHER INCOME:
RENTAL OF FACILITIES e 80,094,

TOTAL GROSS INCOME . . . . . ., . . . v s s e s o o n b ettt tAt s etrafis s o asae e ear s 80,094,

OTHER EXPENSES:
SEE_ATTACHMENT

DEPRECIATION (SHOWN BELOW) . . . . . 0 i oov e ee ie i in e
LESS: Benoficiary'sPortlon | |, | . ., ., i, 0 0 e v v e e e e e
AMDRTIZATION )
LESS: Beneficlary’™sPortion | . . . . (. .. e s s s e e
DEPLETION . . . . it i ittt et m b v s s e st aceennocansonrs
LESS: Boneficlary's Portion |, , , . . ., 0 0 v v v n v sttt s b b v e e | -
TOTALEXPENSES . | . . ot vt o e e n e e e et e et sae st e et st e neaecneeneennens 49,297,

TOTAL RENT OR ROYALTYINCOME (LOSS) . . o o o o v v v o o s s s s o o s s 8 v s o n s o st s o o o s s o s o o1 s 30,797,
Less Amount lo '
RantorRoyally . . . . . L . 0t c i v i e i e v v v oo oo ot v o v s s am oo s s et s
Oupreclatlon . ., . . . . . i i it et e e b s s e e e e e e e h e e e e e s
L= T 2
Investment INterast EXPRASS | . . . . . . . . . . 0t s s e s s s e e e e e e s s

Other EXPONBAS . . . o 4 v s v o e s o o o v s a o s 4 s s s o s s o s o o ma v oo oo st o oo
Netincome {LoSBItoOHErs |, . . . . . . . v v v v ot s o e v v o o o o s s s s v o v a oo s 2 s 2 s s o s e 1 s

Net Rant or Royaltly InComa (LOBB) . . . . . v v o v v o o s st o s o s v s o a8 s v 6 o 3 0 o o v vt o o s oo s a o s o v 30,797,
Oaductible Rental Loss (HARPICABIB) . . « « v o v o v o v o+ w e s e e s o ¢ e s b e e e s o o e e 4 s« e o s 8 s 4 s s s = s s

SCHEDULE FOR DEPRECIATION CLAIMED

(o) (e) {g) Depreciation (1) Lifa () Deprociation

(1} Basis for n
deprecialion prior years Method rate for this year

{b) Costor (c) Date

a) Descnption of 3
@ v propeny unadjusted basis acquired

JSA
2E7000 1 0
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- WALWORTH BARBOUR AMERICAN 98-6004081

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

il TR IS I TINI

OTHER INCOME

RENTAL OF FACILITIES _ 80,094,
~—80,094.

OTHER DEDUCTIONS
MANAGEMENT FEES 1,623.
UTILITIES 29,537.
MAINTENANCE AND CLEANING EXPENSES 18,137.
49,297,
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- WALWORTH BARBOUR AMERICAN 98-6004081

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

'PROPERTY INCOME DEPRECIATION EXPENSES INCOME.

MISCELLANEOUS RENTAL 80,094. 49,297. 30,797.

TOTALS 80,0094, 49,297. 30,797,
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