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SCANNED JUL 01 265

Return of Organization Exempt From Income Tax

w Deporstmani of the Tisasury
{ntermna) Revenus Serwce

Under saction 501{c), 527, or 4947(a)(1) of the Internal Revenus Coda (except private {oundations)
> Do not enter Soclal Sacurity numbers on this form as it may be made public,
> Information sbout Form 990 snd its instructions ks at www.irs.gov/form980.

Open to Public
Inspoction

A For the 2013 calandar year, or tax year beginning

09/01, 2013, and onding

08/31,2014

€ Name of arganization WALWORTH BARBOUR AMERICAN D Employer idontification number

B crcswmeen | INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
provhe Ouing Buslness As
e chacge Number and streel {or P.O. box if mad is not delivered to streel address) Room/suite B Telgphone number
Lot ratun 65 HASHOMRON STREET ( ) -

T rmrened City or town, siste or province, country, and ZIP or foreign postal code
Amansag EVEN YEHUDA ISRAEL G Grossrecoipts $ 22,205,105,
stenion  |F Name and pddress of principal officer: JOHN E. GATES H{a) 1S Ihis 8 group redum for Yes No
hid subond:nales?
79 KIBBUTZ GALLIOT ST EVEN YEHUDA 1S Hb) Are sp .mq«mwB Yes No
| Texorempistatus: | X [500(e)3) | [s0nel( ) @ (insentno) | | 494natyer | |S27 # “No.* atiach 3 [1 {46 Mstructons)

J  Wabsite: p HTTP://WWW.WBAIS.NET H{¢) Group axgmpbon number P

K Form of organization: | X | Corporation | [ trust} ] association | | Owner & TL Year of farmation: 1967 M Stato of tegat domicie  DE

Summary
1 Briefly describe the organization's misslon or most significant activties: TO PROVIDE AN ACCREDITED SECULAR AMERICAN
g| EDUCATION FROM PRE-SCHOOL TO 12TH GRADE FOR CHILDREN OF THE _______ ___ _____________
g|  DIPLOMATIC AND LOCAL BUSINESS COMMUNITIES AND OTHER LOCAL CHILDREN. ________________

§[ 2 Check ihis box > [ i the organization discontinusd its operatians of disposed of more than 25%of its et assels.

©| 3 Number of voling members of tho goveming body {Part Vi, fine 1a) , | | , ., e e e e e e 3 7.

%! 4 Number of independent voling members of the goveming body (Part Vi linetb), , , . . . . .. ........ 4 1.

é § Tolal number of individuals employed In calendar year 2013 (Part V. tine2a), . . . . . . .. ... e 5 217.

2| 6 Total number of volunteers (estimate if necessary) . . . . . ... ........ e 6 40.

<| 7a Tolal unrelated business revenue from Part Vil column(CLER8 12 _ | . . . . . . . . . . e Ta 0

b Net unrelated business taxable income {rom Form 990-T,line 34 . . . , . s e s e o o s s s e e e e s s e s b 0
Prior Year Current Year

o] 8 Contributions and grants (Pat VIl ting thY . . . . . . L e 1,098,816. 1,080,190.

E| 9 Program service revenue (Part VIILne28) . . ., . . ... ... ......... e 18,844,441.; 20,839,721,

2110 investment income (Part Vill, column (A). lines 3.4, and 7d), . . . . . . .. ... ..... 108, 653. 30, 906.

-3
11 Other revenus (Part VIlI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 118), , . , , . . . D 593,388, 210, 607.
12 Total rovenus - add lines 8 through 11 (must - (A tne12). . . . .. . 20,646,298, 22,161,424.
43 Grants and similar amounts paid (Part X, WE@ R 827,210, 638, 654.
14 Benelits paid to or for members (Part IX, dolifn e \;U, ___________ 0 0

§ 15 Salanigs, other compensalion, : benelits Pﬂ:’&xgmgn( ilirtas 5-10) . 12,713,731. 12,906,925.

. v |

£118a Professional tundraising {ees (pan“rg umlw\d&\\ tos1drY 'Y lpl .. ... .. .. 0 0

§ b Yotal fundraising axpenses (Part 1X,"c6lum " —O0V .0 ___

“117  Other expenses (Part X, eouum(%. tines @GDE’M,G)UT. . J‘ ________ . 7,186,556. 7,795,093,
18 Tatel expenses. Add lines 13-17 (hust equsl Part¥rectorr (AT, (76 25) . . . . . . . . . . 20,727,497.] 21,340,612
19 _Revenue o5 expenses. Sublract fing 18 from line 12, . . . . . I -81,199. 820, 752.

58 Boginning of Current Year £nd of Year

?35 20 Tota) assets (Pant X, line 16y, ., | | e et e 49,433,032, 51,442,043,

«35 21 Totalfiabflities (Part X, BN 26), | . . . . . . . i e e 20,578,284. 21,285, 659.

33 22 Net assels of fund balances, Subiract fing 21 from line 20, . . . . . P e e e s e 28,854,748. 30,156, 384.

Signature Block

g

Under penaltes of perjury, | dectar that | have examined this retum, Including accompanying
laration o1 prapares (other than officer) is based an all information of which prepamer has any knawiledge

{rue, correci, ang completa,

schedules and statements, and to the bast of my knowledge and balef, 4

> o6l 4| 2015
Sign Signature of ofcer Date \
Here > Cuables Adatew D/nALLEY Mrata MEnmel
Typo of pant name and idls )

Print/Type praparers nameo Pre; s ture Oate Chack l_J 4 1 PTIN
Pt [W.CRAIG THOMPSON T Ay |seremioea | P00295094
U:";'my Fmiavome B RUSSELL, EVANS & THOMPSON, PLEC T o 54-1341318

Fav's address D299 HEAHDON PARKWAY, SUITE 206 HERNDON, VA 20170-4¢67 Phoneno. 1 03~-478-0320
May the IRS discuss this relurn with tha preparer Shown above? (SBe INSIUCHONS) _ . . . . . . . . . . . . . o e e v s ve e ns [X{ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2013
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. WALWORTH BARBOUR AMERICAN 98-6004081

Form 890 {2013) Page 2
;EIsYllf Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart W . . . . . . . . .. ... v v oo 000 v- - m

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 Form 990 or 990-€27 , _ . . e (Jves [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
sevices? L. ... .......... e e R [Dves [X]no

If "Yes,” describe these changes on Schedu!e 0
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measwed by

expenses. Section 501{c)}{3) and 501(c}4) organizations are required to report the amounl of grants and aflocations 10 othess,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,882,159. including grants of $ 476,589. )(Reverwe $ 17,066,297, )
TO PROVIDE AN ACCREDITED, SECULAR AMERICAN SCHOOL IN ISRAEL FOR
KINDERGARDEN TO 12TH GRADE STUDENTS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. THE SCHOOL HAD APPROXIMATELY 570 PUPILS.

4b (Code: ){Expenses § 2,526,776, including grants of $ 162,065. )(Revenue $ 2,780,021, )
TO PROVIDE AN ACCREDITED, SECULAR AMERICAN SCHOOL IN JERUSALEM FOR
PRESCHOOL TO 12TH GRADE STUDENTS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. THE JERUSALEM BRANCH CAMPUS HAD APPROXIMATELY 130
PUPILS.

4c (Code: }(Expenses $ 579,781. including grants of $ 0 )(Revenue $ 660,606, )
TO PROVIDE A SUMMER SCHOOL FOR THE DIPLOMATIC AND LOCAL COMMUNITY

IN ISRAEL. THE SUMMER SCHOOL HAD APPROXIMATELY 550 STUDENTS.

4d Other program services (Describe In Schedue 0)  ATTACHMENT 1

(Expenses $ 329,189, including granisof $ ¢ }(Revernue $ 458, 646. )
4e Tolal program service expenses P 18,317,913.
3E1070 000 Form 990 (2013)

7691CT FBT? vV 13-7.15 04687 PAGE 2




WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2013)

10

"

Checkllist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complotaSChedUIB A . o v v o i i it e i i e e e st
Is the organization raquired o complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
Did the organization engags in direct or indirect political campalgn activities on behall of or In apposition to
candidates for public office? If “Yes,"complate Schedule C,Part!. . . . « « « « c o v it v e i et
Section 501(c)(3) organizations. Did the organization engage in {obbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C,Partll. . . . . «c v v o e e v v v v en v v
Is the organization a section 501(c)(4), 501{c)(5), or 501{(c}(6) organization thal receives membership duss,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Scheduls C,
T /T s h e eac it e e
Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
*Yes,"complata Schedula D, Part! .. ... .. ..ot veeeacoasanasas N
Did the organizatlon receive or hold a conservatlon easement, Including easements lo preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” completa Schedule D, Partil. . . . . .. ...
Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If “Yes,”
complaete Schedule D, Partill . . . . .« c i o i i it i i it i et et e e e
Oid the arganization report an amount in Part X, fine 21, for escrow or custodlal account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, cradit repair, or
dabt negotiation services? If “Yes,” complete ScheGule D, PartlV . . « « « ¢ « « ¢t st a v e vt tv e av o nn
Oid the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,* complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts Vi,
VI, Vil IX, or X as applicabls.

a Did the organization report an amount for fand, buildings, and equipment in Pant X, line 10?7 /f “Yes,”

complete Schedula D, Part V

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

b Did the organization report an amount for invastments-other securities in Part X, line 12 that is 5% or more

of its total assets raparted in Part X, line 167? If "Yes,” complete Schedule D, Part Vil

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

¢ Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more

12

13
14

15

16

17

18

19

20

b Il “Yes" to line 20a, did the organization attach a copy of its audited linancial stalements to this retum?

JSA

of its total assets reported in Pan X, line 167 Iif “Yes,” complete Schedule D, Part\vill, , ., .. ...........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if "Yes,"completa Scheduls D, PartIX . ., . . . . . ... . i i it oot nunnas
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes. complete Schedule D, Part X
Did the organization's separale or consolidated financla) statements for the tax year Include a tootnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? /f "Yes,’ complste Schedule D, PartX , . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedulg D, Parts XIand Xl . . . . . v v« v i i i it it et et e ittt
b Was the organization included in consolidated, Independent auditad linancial statemants lor the tax year? ¥ “Yes,” and if
the organizalion answered “No* o line 12a, then compleling Schedule D, Parts Xiand Xilisoptional . . « . + « . v v s s o o
Is the organization a school describad in section 170(b)(1)(A)(i)? # "Yes,” complete ScheduleE . ... ... ...
a Did the organization maintain an office, employses, or agents outside of the Unitad States?. . . . ... ......
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service activities outside the United States, or aggregate
foreign investmants valued at $ 100,000 or more? If "Yes,” complela Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column [A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,* complete Schedule F,PartsllandV . . . .. .. .. . ... v
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assisiance to or for foreign individuals? /f *Yes,” complete Schedule F, Partsilland vV . . . . ... ... ... ...
Did the arganization repon a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If *Yes,” complele Schedule G, Part I (ses instructions) ... ........
Did the arganizatian repart more than $15,000 totat of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,"completa Schedule G, Partll . . . . . . .. vt v ittt vnnans
Did the organization report more than $15,000 of gross income {rom gaming activities on Past VIIl, line 9a?
11 *Yes,"complele Schedule G, Partlll . . . . . v« c o i i vttt ot et i et v e e
a Did the orgamzation operate one or morse hospital facilities? If "Yes," complete Schedule H

-

3EV021 1000

7691CT FB77 5/26/2015 B8:20:40 AM V 13-7.15 04687

Page 3
Yes | No
1 X
2 X
3 X
Il X
5
[ X
7 X
8 X
9 X
10] X
1 - [ -1
e
11a] X
11b X
11¢ X
11d X
11e| X
114 X
12a| X
12b X
13 X
14a| X
14b]| X
15 X
16| X
17 X
18] X
19 X ‘
20a X
20b
Form 990 (2013)

PAGE 3



WALWORTH BARBOUR AMERICAN 98-6004081

7691CT F877 VvV 13-7.15 04687

Form 990 {2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandll . . . . . .. ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, calumn (A), lina 27 i "Yas, " complete Schedule |, Partsland il . . . ... . ... ... .o, 22 X
23 Did the organizallon answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"completa Schadule J . . . . . . . . .ttt e e e e e 23| X
24a Did the arganization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IFf'NO,"gO10HINB 258. . . . v ¢ v « v v vt v v vt e s e et s aaans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease anytax-exemptbonds? . . . . . . . . . . . ittt i ettt ettt s e e, 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding al any ime during theyear? . . . . . . 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefil transaclion
with a disqualified person during the year? /f "Yes,” complete Schedule L Partf. . . . .. . ... ..o ... 253 X
b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been raported on any of the organization's prior Forms 990 or 990-E2?
f"Yes,"complele Schedule L Partl . . ... . ...t ot otoensaneaciosenonnsanesss 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If so, complete Schedule L, Part I}, | _ . . . . . .. ... .0 ittt eronomennn. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commifiee member, or to a 35% controlled
antity or family member of any of these persons? If “Yes," complete Schedule LLPartlll. . . ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, director, trusiee, or key employee? If “Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedulB L Par IV, . . o o vttt e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schadule L Part V. . . . . . ... 28¢ X
29 Did the organization receive morse than $25,000 in non-cash conlributions? I "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complate SChedle M. . . . . v oo v v i vt e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N,
T O e M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lr "Yes.
complata Schadula N, Partll . . . . . . . . o v et eeeteocenonnseneeaeseseronnnonss 32 X
33  Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Pert| . . . . . .. .. .. ..o vo ... 33 X
34 Was the organization relaled to any tax-exempt or laxable entity? If “Yes," complete Schedule R, Pari I, Ili,
L A I - T 17 - 0 O 34 X
- - 35 a - Did the organization have a controlled entily within the meaning of section 512(b)(13)?, , . . ........ .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a h
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, tine 2, _ . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any lransfers to an exempt non-charilable
related organizalion? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . .. v v v i it i e esenenes 38 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a relaled organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
T ettt e N I 14 X
38 Did the organizalion complaete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are requiredlocomplete Schedule O . . . . . . . . . . 0 o0 v v oo o v vt 38 X
Form 990 (2013)
JSA
3E1030 1.000
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WALWORTH BARBOUR AMERICAN 98-6004081
Form 980 (2013) Page §
Statements Regarding Other I1RS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... ... .o .. [
Yes | No

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

b Enter the number of Forms W-2G included In (ine 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reporiable payments to vandors and L 3
reportable gaming (gambling) winnings Lo prize winRBIS?, | . . . . . i v v vt vt e ittt it s 1c

2a Enter the number of employses raported on Form W-3, Transmittal of Wage and Tax ; B
Statements, filad for the catendar year ending with or within the year covered by this return LG J 123 !

b It at least one Is reported on line 2a, did the organization lile all raquired fedaral amployment tax retums? | 2b | X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be requirad to e-fils (see instructions), . , . . .. } .
3a Did the organization have unralated business gross income of $1,000 or more duringtheysar? . ... ... ... 38 X
b 1t "Yes," has it liled a Form 880-T for this year? If “No* to line 3b, provide an explanation in Schedule O , . , ., ., . 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal

BOCOUM)? | o L . ittt e ie ot e r et te e e e e e 4a | X
b If “Yes,” enter the name of the foreigncountry: » ISRAEL_ : 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . i
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., , .. ... 58 X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction? | Sb X
¢ i “Yes® 10 line 5a or 5b, did the organizationfile Form BBB6-T? . . . . .. . i v i et t v et v ecnerovens Sc
6a Does the organizatlon have annual gross receipts that are normally greater than $100,000, and did the
organizatlon solicit any contributions that were not tax deductible as charitable contrbutions? , , . .. ... ... 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
giflswere nottaxdeductible? . , . . . ... ... ..ttt e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). :
a Did the organization receive a paymaent in excess of $75 made partly as a contribution and partly for goods : v
and 8ervices Provided 1O the PAYDI? . . . . . . . v v e v v e v v e e n e et 7a X
b If *Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , , ... ...... 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was
requirad to fila FOrmMB2827 .+ .« v vt v v et v e v et et aaaas s et et 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ............ [ 7d I P ORI
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? | Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . i X
D i the organization recsived a contribution of qualitied inlelleciual property, did the organization ile Form 8899 as required? T
h 1t the organization recelved a contribution of cars, boats, airplanaes, or other vehiclas, did the organization tile a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any lime during the year? 8

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

POTE S,

9 Sponsoring organizations maintaining donar advised funds. . o 1
a Did the organization make any taxable distributions under secllon 49687, , ., ., .......... e r e 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . ., .. .......... Sb
10 Section 501(c)(7) organizations. Enter:
a (nitiation fees and capital contributions included on Part Viil,line12 , ., ,.......... 10a :
b Gross racelpts, included on Form 9980, Part VIIi, line 12, for public use of club facilittes , , . . [10b . o
11 - Section 501(c)(12) organizations. Enter: C
a Gross income from membersorshareholders ., . .. ... ... .c.0ciinteneen. 11a X
b Gross income from other sources (Do not net amounts due or pald lo cther sources i
against amounts dug orreceived from them.) . . . . . . .. . v it it ten s an e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is {the organization ﬁllng Form 990 in lleu of Form 10417 12a
b If "Yes,” antar the amount of tax-exempt interest received or accruad duringthe year , , , . . | 12b
13 Section 501(c){29) qualitied nanprofit health insurance issuers,
a Is the organization licensed to issue qualified health plansin morethanonestate? , , , . .. ............ 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization Is licensed to issue qualifisd healthplans _ . . . .. .. ............ 13b
¢ Enterthe amount of reserves onhand ., . . . . .. . v et vttt vtnnnrnntrannnnn 13c
14a Did the organization receive any payments for indoor fanning services during the taxyear? . . .. ......... 14n X
b If "Yes," has it {iled a Form 720 to report these payments? {f "No,*® provide an a@xplanation in Schedule O . . . . . . 14b
S21035 S 000 Form 990 (2013)

7691CT FB877 5/26/2015 68:20:40 AM V 13-7.15 04687 PAGE 5




I;oml 990 (2013) WALWORTH BARBOUR AMERICAN 98-6004081 Page 6

Governance, Management, and Disclosure For sach “Yes* responss to lines 2 through 7b below, and for & "No®
responsa lo line 8a, 8b, or 10b below, describe the clrcumsitances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to anyline Inthis PaRtVE « «  + -+« oo voveeinee s x1
Section A. Governing Body and Management

Yes { No
1a Enter tha number of voling members of the govarning body at the end of the taxyeas . - . . . 1a L
It there are material differences in voling rights amang members of the governing body, or If the governing
body delegated broad authority to an exacutive commiitas or similar committee, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with X
any other officer, director, irustes, or keyemployae? . . . .« .t ettt e et it ey a e 2
3 Did the organization delegate control over management dutias customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managament company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prios Form 990 was filed?. . . . . . 4 X
§ Did the arganization beceme awara during the year of a significant diversian of the arganization's assets?. . . . 5 £
6 Did the organization have members or stockhoMers? . . . ... ... et et e et e et -] X
7a Did the organization have members, stockholders, or other persons who had the power 1o elsct or appolnt
one or more membersofthe governingbody? . . . « « v o v vttt et e et i i e e e e Lli X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or psrsons other thanthegaverning body? . . - .+ . v v v ot et ve oot e et e 7b X
8 Did the organization contemporansously document the mestings held or written actions undertaken during
the year by the following:
a Thagoverningbody?. . . . o v ¢« o v v i i vt et i v noncnannoannans e et | 88 X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... . et e v v o 8b | X
9 s there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i/ *Yes,” provide the names and addresses in Schedule O, . . . .. . .. .. ] X
Section B. Policles (This Section B requests information about palicies not requirad by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . « . . . o v o v e v v v v v v e e v e s o 10a] X
b If “Yas,” did the organization have written policies and procedures goveming the activittas of such chapters,
affiltates, and branches ta ansurs their operations are cansistent with the organization's exempt purposes? . . . [10b X
11a Has the organization providsd a complate copy of this Form 990 to all members of Its governing body betors filing the form? . 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a wrilten conflict of Interest policy? if “No,"gofoline 13 . . . . . . .. .. ... ... 12a] ¥
b Waere officers, directors, or trusiees, and key employees required to disclose annually interests that could give
fsetoconfllets? . . .. ... .. .. . e et e s e e s e s 12b) X
c Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiswasdone . . . .. .. e s . 12¢] X
13 Did the organization have a written whisitablower policy?. . . . . . . . et te et e e 13 X
14  Did the organization have a written dacument retention and destructionpolicy?. . . . . . . . . . ... o uu 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtiity data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Dirgctor, or top managementofficial . . . . . .. .. ... o v 158 X
b Other officars or key employees of the OrganiZation . « « . v o v v o v e e vttt e nn e e s s v v e anonss 1586 X
if “Yes" to line 15a or 15b, dascribe the pracass in Scheduls O (see instructions).
_ 16a Did the organization Invest in, contribute assets te, or participate in a joint venture or similar arrangement
T with a1axablo entity dURNG tNB YBAI? . « « « « « o o v v oo ot v o oo et et o onesuannsonnsenons 168 X
b It *Yes,* did the organization follaw a wriltan policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect losuch arangements? _ . . . . ... ... . ... .. ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P DE,

o ————— —— 2t Bt Ty e e D D D D P O

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Chack all that apply.

Own website Another's website m Upon request D Other (explain in Schedule O)

19 Describe in Scheduls O whether (and il so, how) the organization made its govaming documents, contlict of Interest policy, and
financlat sliatements available to the public duting tha tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-NEVILLE BERMAN 65 RRSHOMRON ST, EVEN YEHUDA 40500 1S 97298901020

ISA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) WALWORTH BARBOUR AMERICAN 98-6004081 Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartV#l. . . ... ................ 1]
Sectlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See Instructions for detinition of *key employes.”

e List the organization's five current highest compansated employees (other than an officer, director, trustes, or key employes}

who receivad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any rafated organizalions.

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

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

List persons in the lollowing order: individual trustees or directors; Institutional trustees; officars; key employees; highest
compensated employses; and former such persons.

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

©)
A) (8) Posttion (D) ® "
Name and Title Average | (do not check more than cne Reporiable Reportable Estimated
houra per | box, untessperson tabothan |  compansation | compensation from amount of
weak (st any] officer and a director/insstee) trom related other
hunir [e=]s10 - the organizations compansation
roiand | & % gl g g i ~§ é organization | (W-2/1099-MISC) from the
organtzations g g § § 3 % a (W-2/1099-MISC) ‘;'ngg'::::g‘
b-lo;:)otm g ; g é organizations
3
2
JSyTY FLEWELLING _ 6.00
BOARD CHAIRMAN 0] X X 0 0 0
_{[)CHRIS SCHURMAN 4.00
BOARD MEMBER X o 0 0
(3CHRIS HARDING _ - 4.00]
BOARD TREASURER 0| X X 0 0 0
_(4)KIRSTEN BODENSTEINER 2: 00
BOARD MEMBER o] X 0 0 0
_{S)AMBER KEINEN _ 290
BOARD MEMBER ol X o 0 0
-{GREBEKAH HARVEY 2.00
BOARD MEMBER 0] X 0 0 0
_(DHERBY GEER ___ 3.00
BOARD MEMBER o] X o 0 0
_{eNEVILLE BERMAN_ 3000
————— ADMIN-MGR; -IS CITIZEN NO W-2 0 X 110,142. 0 21,881.
-{9)JOHN GATES _____ 40.900
SUPERINTENDENT 0 X 135,000. 0 70,065.
(1oNEIL JACOVER ____ __ 38.00
HIGH SCHOOL PRINCIPAL 0 X 131,735. 0 35,102.
{10RENAY SADIS ___ 38.00]
ELEMENTARY SCHOOL PRINCIPAL 0 X 81,583. 0 51, 995.
(12)EMILY_SARGENT BEASLEY 38.00
MIDDLE SCHOOL PRINCIPAL 0 X 114,831, 0 67,445.
a3
04 ———
. 45A Form 990 (2013)
3E 1041 1000

7691CT F877 5/26/2015 8:20:40 AM V 13-7.15 04687 PAGE 7




WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continusd)
(A) [(:)] C) {s) (E) ")
Nama and tille Avaroge Posltion Raeportable Reportable Estimated
noursper | (do not check more then one compensation | compensation from amount of
week (ist any | box, uniess person bs both an from related othes
hours tor | _officer and B direcios/trusies the organizations campansation
e (23 [ S|Q1F|8F(3| organization | (W-2/1099-MISC) from 1ne
ogunstens | 82 | £ 1 F |2 (3 3 3 | (w-211003-M150) o retatod
toowaoted |25 [ E| T [ (B 5
™) ] 5 8 %’ °g crganizations
H g "l E
g
.................. e
__________________ ——]
__________________ ]
1b Sub-total > 573,291. gp 246, 088.
c Tota) from continuation sheets to Part Vi, SectionA , , ., ... ....... » - 0 0
d Total{add HNesS 1B ANA1E) . . v v . v v o v v v oo e oo o oo ot oo s > 573,291. a 246, 088.
2 Total numbar of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yesg | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated i A
employee on line 1a? /f “Yes,” complets Schedule Jforsuchindividual . . . . . ... .. . ¢ ittt onnan 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the . Al
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such . cfee
T 7 N 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual > o
- .- - — for services rendared to the organization? If *Yes,” complete Schedule J for suchperson . . . . . . . . .. .. . ... 5 X

Section B. Independent Contractors

1 Complets this table for your live highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A) ®) ©
Narme and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who raceived
more than $100,000 in compensation from the organization » 6

Form 990 (2013}

31055 1,000
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. Form 9980 (2013)

WALWORTH BARBOUR AMERICAN

98-6004081

Page 9

Statement of Revenue
Chack if Schadule O contains a response or nota fo any tine in this Part Vill

A (B) ) He\(r:)n
Tatal revenu R::t:;:w lé:‘;?nh: excluded l::n tax
function revenue under gectiond
fovenus 512-514
. §§ 1a Federatedcampaigns . . . . . ... | 18 — ' K 2t y ¥
58| b Membershipdues . ........[L1b et . . SN - Y
gs ¢ Fundraisingevents . ........L1c S T . ) s T Aty
G3| ¢ Relatedorganizations . . . . . . .. [1d . T g
§;§ e Government grants (contributions) . . |19 9858244 . - o Lo 0 ‘ . qu Tl i
B E] f AN other contributions, gits, grants, . . - 3
AL . " 94,366. EE N ‘ ; 1
S0 and s'm’lar amounts not included above . e o . . R
58| @ Noncash contributions incudad In fings 1a-1t § : ~ . . . g
O%| b TowlAddlines 1a-1t_. ATTACHMENT.O. . ....» 1,080,190.]-" - ' ;
—? BusinessCode | . ' . - _ .. kS oo
2| 2a TUITION 18, 280,536. 16,280, 536.
@ | | REGISTRATION FEES 1,274,987 1,274,807,
g ¢ BUILDING LEVY 945,425, 945, 425.
& | 4 TRANSPORTATION FEES 1,224,009, 1,224,009,
E| o SuwmEs scHOOL AND AFTER SCHOOL 951,346. 951, 346.
31 1 Alother program servica revenue . . . . . 163,010, 163,810 ‘
&) 9 TotaLAddlines2a-2t . . . . . . ..... PP > 20,039,721, : ;
3 Investment income (including dividends, Interest, and
other simitar amounts). ATTACHMENT 3 == » 30, 906, 30, 908,
4  Income from investment of 1ax-exempt bond proceeds . . : °=
...... 0 e s s e s et s e e s e e s e 0
3 Roralles (i} Real (ii) Personal
6a Grossrants . . . .. ... 90,603,
b Lass: rental expenses . . . 28,463,
¢ Ranial income or (loss) . . §2,138.
d Netrentalincomeor(loss) . . . . . ... P
(1) Securities (if) Other
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . ....
d Netgalnor(loss) ... .. [P P
g 8a Gross income from fundraising
£ evenis (not including $ 1%
] of contributions reported on fing 1c). o
T SeePartlV,ne18 . .......... 8 29,036, o
g bLess:draqomonses..........hL__lLfl_‘u - . ‘i T =
0o ¢ Net income or (loss) irom lundraising everts . RT1GH . 4 . > 14, 620. ’ . 14, 620.
9a  Gross income from gaming activities. AN S ’ T L
SeePartIV,ine 19 ., .. .. ., .. P L 5
b Less:direcioxpanses « . . o . ... .. b SIS S J L
¢ Nel income or (loss) irom gaming activities. . . . . . . . . B 0
10a Gross sales of invenlory, fess - ’
relumsandallowances ., . ....... a 3
b Lessicostofgoodssold. . . . ..... b *
¢ _Net income or (toss) from sales of inventary, , , . ..... MW |
Miscellaneous Revenue Businesas Code
11a EXCHANGE RATE DIFFERERCES 133,849, 133,849,
b
¢
d Allotherravenus . . . ...... .
6 TotaLAddlines 11a-11d - + + + + c e e v e e v e o P 133, 849.
—112 _ Total revenue. See instructions . . . . . . . . 22,161,424, 20,973,570, 107, 664.
JSA Fam 990 (2013)
JE1031 1 000
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Farm 990 (2013)

WALWORTH BARBOUR AMERICAN

98-6004081  page 10

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Chack if Schedule O contains a rasponse or notetoanylineinthisPartIX | .., ... ..., c.cuieoeasaas 131
Do not include amounts reported on lines 6b, 7b, A ® © {0
8b, 95, and 10b of Part VI, T Toulopanses Program sanica Yenars axpanses Fegemes
1 Grants and ofher assistance to govamments ang d
organizations In the United States. See Pant IV, ling 23 ,
2 Grants and other assistance to individuals in
the United States. Sea Pant IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 18, _ _ | 638, 654. 638, 654.
4 Beneflls paldtoortormambers, , ., , .. .. 0
§ Componsation of current oflicers, directors,
trustees, and key employaes , . . .. ... .. 331,062. 331,062
8 Compensation not included above, to disquatified
parsons (as defined under section 4958(f)(1)) end &
persons described in section 4958(c)(3)(B)
7 Omersalariesandwages, _ . . . . . .. . . . 9,218,236, 7,556,855 1,661,361,
8 Pension plan accruets and contributions (include section
401(k) and 403(b) employer cantributions) . .« . . . . 1,728,&1. 1,490,887. 237,781
9 Other employesbenefitls . . . . ... ..... 829,872. 630,119. 199, 753.
10 PayrONIBXES « o « v o o v o e e 799, 087. 673,886. 125,201,
11 Feas for senvicas (non-employses):
8 Management _ ., ., ., .,... 123,755. 123,755,
BLOgE . ..., 45,821. 45,821,
cAccounting , , .. ... . .......... 49,405. 49,405.
diobbying , . ... ..............
¢ Profassional fundralsing services See Part WV, lns 17, 0
t Investment managementfees , , ., .., ... 29,848. 29,848.
g Other. (¢ 1ine 11g amount axeeds 10% of fns 28, columtn
(A emount, iist iine 119 expenses on SchoduteO), .« . . . . 1,332,112, 1,238,411. 93,701,
12 Advertising and promotion , . , ., ... . e 13,660. 13,660.
13 Officoexpenses . . . .. ........... 36,235. 36,235.
14 informationtechnology. . . . .. ... s .. . 44,433, 44,433,
15 Royalles. . . ... ........0000.. 9
16 0CCUPANCY , . o\ .o vt s i 505, 902. 505, 802.
L (7 I 9
18 Paymenis of travel or entartainment expenses
for any ledesal, state, or local public officals 0
19 Conferences, canventions, and mestings . , . . 126,217. 98,572. 27,645,
20 Inerest . . . . ., . e 9‘“521% 84,521.
21 Paymenmstoaffliates, . . ..,.........
22 Depreciation, depletion, and amortization _ , . , 1,536,431. 1,536,431,
23 INBURNCE . , . .\ e e 100, 309. 90, 309. 10,000.
24 Ower expensss. Hemize expenses not coverad
- above (List miscelanecus expsnses In Iine 24a. If
fine 2de amount exteeds 10% of line 25, cokimn )
(A) amount, list line 24e expenses on Schedule O.)
oTEXTBOOKS & TEACHERS_SUPPLIE_ 505, 364. 505, 364.
uMAINTENANCE AND_UTILITIES ___ 876,345, 876,345.
oSTUDENT ACTIVITIES, TRIPS ___ 813, 154. 813,154,
dT_R_A_N_S.P_O_R:r_:__BQ_S__g_;yg __________ 1,381,180, 1,381,180,
® All other expenses _ _ _ ______ ______.__ 190,401. 152,890. 37,511.
25 Tot! (unctional expenses. Add lines 1 through 24e 21,340,672, 18,317,913, 3,022,759.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
Irom a combined educational campalgn and
fundraising solicitation. Check here p h il
tollowing SOP 98-2 (ASC 956-720). . . .. .. 0
;g‘:m +.000 Form 990 (2013}
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WALWORTH BARBOUR AMERICAN 98-6004081
Form 990 (2013) Pags 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPartX . . . . . . .. oo oo oo .. 1
A
Beglnnl(ng) of year End(g)yur
1 Cash-noninterestbearing . ., . . . ............ e 2,396,891 1 3,280,730,
2 Savings and temporary cashinvestments, . . .. .. ... ........ 7,856,450 2 9,001,843.
3 Pledges and grants recelvable, nel _ . e, q3 0
4 Accoun's face‘vabla. L 1'313' 327‘ 4 1' 761'703-
3 Loans and other recelvablas from current and former officers, directors,
irustees, key eomployees, and highest compensated employess.
Complete Part lof SchedulaL . . . ... . ... ..., qs 0
6 Loans and other recelvables from other disqualitied persons (as dafined under sectlon’
4958(1){1)), persons described In section 4958(c){3)(B), and contribuling employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary é 0
@ organizations (see Instructions). Complate Part Il of Schedulal |, . ., .. .... 6
8| 7 Notes and loans receivable,net, , ., . ... ... ........... . q7 0
2| 8 inventoriesforsaleoruse . ... ... ... . . ... q s 0
8 Prepald expenses anddeferredcharges . . ... ...... ATCH. 5. .. 618,083{ 9 624,149,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 45,710,912,
b Less: accumulated depreclation, . . . ...... 10b 13,108,881, 33,527,792 J10¢ 32,602,031,
11 Investments - publicly traded securitles . _ . ... ... ... ATCH © . 3,720,489 11 4,171,527.
12 Investments - other securities, See Part IV, e 11, . . . . .. ........ q12 0
13  Investments - program-related. See Part IV, line 11 , . . . . ......... q13 0
14 Intangibleassels , . . . ... ... ........inieen e, q 14 0
15 Otherassets.SeePartIV,line 11 _ . . . . .. . .. ........ A d1s a
__118 Total assets. Add lines 1 through 15 (must equal ine34) . . . ... ... . 49,433,032 1¢ 51,442,043,
17  Accounts payable and accrued expenses. | . .. . ... .. e e e e e 1,522,905 17 1,671,161.
18 Grantspayable, | .. ... .. ...... ... 18 9
19 Deferredravenue ., ., .. ....,............. ATCH 7. 7,217,224 18 8,104, 435.
20 Tax-exemptbond Habiltles , . . . . . ... . ... ..t q20 0
2121 Escrow or custodlal account liability. Completa Pan IV of Schedule D d21 0
Z]22 Loans and other payables to current and former officers, dlrectors.
Cl trustees, key employees, highest compensated employeas, and
< disqualitied persons. Complete Part Il of Schedule L, . . . .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 8 4,921,875/ 23 4,460,052,
24 Unsecured notes and loans payable to unrelated thirdpanties, , , ., .. .. 24 0
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24), Complete Part X
ofSchadule D . . ... . . ........ .ttt 6,916,260 25 7,050,011.
__l26 Total liabilities. Add lines17through25. . .. .. .. ... ......... 20,578,284 ] 26 21,285,659,
Organizations that follow SFAS 117 (ASC 958), check here b L_J and
§ complete lines 27 through 29, and Hnes 33 and 34.
§|27 Unrestricted netassats =, . . . ... ... ... .00, 28,844,748 4 27 30,146,384.
S128  Temporarily restricted net assets | . . . . . ... ... ...t eenenn.. d2s 0
g[28 Permanently restrictednetassels, . . . ... ... .00 000noeian 10,0004 29 10,000.
_iE|_. _ Organizations that do not follow SFAS 117 (ASC 938), check here P and
5 complete lines 30 through 34, -
% 30 Capital stock or trust principal, orcurrentfunds |, . ... ......... 30
2131 Paid-In or capital surplus, or land, building, or equipmentfund , . . k1l
<|32 Retained samings, endowment, accumutated incoms, or other funds .. 32
Z(33 Totalnet assets orfund balances , ., .. ... e . 28,854,748 33 30,156, 384.
34 Total liabilities and net assats/lund balances, . . . . . .. ..o .o, 49,433,032 34 51,442,043.
Form 990 (2013}
JSA
3E1053 1,000
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WALWORTH BARBOUR AMERICAN 98~-6004081

* Form 990 {2013)

Reconcillation of Net Assets

Check if Schedule O contains a response or noteio any lineinthisPart X! . . .. ...............

Total revenue (must equal Part VIl column (A}, in812) . . . . v v v e v e v v v vv v e s a v

22,

161,424.

21,

340,672.

Total axpenses (must equal Part IX,column(A),in825) . .+ .« c v v e v e v v e vr v o e v
Revenue less expenses, Subtractiine2fromiine 1. . . . v ¢ ¢ o v v v ¢ v v e vt ae s s e v

820,752,

28,

854, 748.

Net assets or fund balances at beginning of year (must equal Part X, lins 33, column{A)) . . . . .

480,882,

Donated services anduseoffacilities . . . « v « c v« v vt i bt e et s e s e e e e

INVOStMOENt @XPBNSOS . + « ¢ v o ¢ e o v s v e o s o s s s e s avaoonnssonns e rhe e
Priorperiodadjustments . . . . . . . . i it it it it e e s e e e s e

Qf Of O

1
2
3
4
Net unrealized gains (l0SSeS)ONIVESIMENIS - .+ & . v s v ot e v v oo o v o s v vaoonsoas 5
[}
7
8
]

Other changes in net assets or fund balances (expiain in Schaduls O} . . . . . . . .. - .. .

2.

O WO NDUDHWN -

Net assets or fund balances at end of yaar. Combina lines 3 through 9 (must equal Part X, llne

-

30,

156, 384.

33, COUMN (BY) o o v v i i i i i e i s e e s s e e s e s s e s s e s e e e e s et issss 10
m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPat Xl . . . . . .............. []

1 Accounting mathod used to prepare the Form 990: D Cash E(] Accrual D Other
W the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Waere the organization's financlal statements compiled or reviewed by an Independant accountant? , . .
If *Yes," chack a box below to indicate whethar the financial statements for the year ware compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis r__] Consolidated basis D Boih consolidated and saparate basis
b Woere the organization's linancial statements audited by an independent accountant? . .. ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sgparate basis, consolldated basis, or both:
&] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statamaents and selection ot an independent accountant?
If the organization changed sithsr its ovarsighl process or selection process during the tax year, explain in
Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clircular A-1337 . . . . v v v vttt et st s e v ts s aaansosansosnas
b If "Yes,” did the organization undergo the required audit or audits? if the organizallon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undsrgo such audits.

Yes | No

28

2b

3a

3b

JSA
JIE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 930 or 990-£2) Complete if the organization Is a section 501(c)3) organization or a section
4347(a)(1) nonaxempt charitable trust.

Onen to Public
P Attach to F 980 or Form 980-EZ. A
ﬁmﬁmmu? m " | > information about Schedute A (Fo:m 39001::" 990-EZ) and its instructions is at www.lrs.gov/form950. Inspection
Nams of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(I).
A school described in sectlon 170(b){1)}{A){!l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the

s An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(lv). (Complate Part Il.)

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

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

described in section 170(b)(1)(A)(vl). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross

receipts from activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(aj(2). {Complete Part ill.)

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

1 An organization organizad and operaled exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes ol ons or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section
509(a)(3). Check the box that descnbes the lype of supporting organization and complete finas 11e through 11h.

a [:] Type | b D Typell ¢ D Type Hi-Functionally integrated d DType 1i-Non-functionally integrated
e[:] By checking this box, [ certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

HRRNERERERER

L

f It the organization raceived a written determination from the (RS that it is a Type |, Type 1I, or Type lll supporting
organization, check tisbox . e A e
9 Since August 17, 2006, has the organization accepted any gilt or contribution from any of the
following paersons? .
() A person wha directly or indirectly controls, sither alone or togather with persons described in (ii) and Yes | No
(ili) below, the governing body of the supported organization? , , ., . ... . .. .. .. e 11g()
() Afamily member of a persondescribedin(iabove? | _ . ... ... ..., 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? = = . R R L L
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (iif} Type of organization (iv) sime | (v) Oid you notify (vl) is the (vii) Amount of monetary
organization (described on lines 1-9 orgenization i | the organlzation | organization in suppon
) above or IRC section ;ﬁ‘mm m in cal, (1} of your | col. (1) organized
(aee inatructions)) _s!.!ﬂ?m"k support? nthaU.S?
Yes | No | Yes No Yes No
(A)
{8
(€
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructiona for Schedule A (Form 990 or $80-EZ) 2013

Form 990 or 980-EZ.

J5A
1210 1 000
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Schedule A (Form 990 or 990-E2) 2013

WALWORTH BARBOUR AMERICAN 98-6004081

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 (d) 2012 {8) 2013 {f) Total
1 Giitls, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) . . . . . .
2 Tax revenues levied for the
organization's banelit and either paid
to orexpended onitsbehalf . . . . . ..
3 Tha valus of services or facilities
turnished by a governmerntal unit to the
organization withoutcharge . . . . . . .
4 Total. Addlines 1 through3. . . . . . . —
5 The portion of total contributions by . A
each  person  (other than a] .. N R i
governmental unit or publicly _— . T .
supported organization) included on| . coe . SR [t S 1 K
line 1 that exceeds 2% of the amount| - ] R i ! i
shownonline 11, column{f). . . . ... - i M i E X - = . 4
6 __ Public support. Subtract line 5 irom line 4. o N DR ' -
Section B. Total Support
Calendar year (or flacal year beginning in) P (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (N Total
7 Amountsfromlned .........
8 Gross income from interest, dmdends,
payments received on secunlies loans,
rents, royalties and income from similar
SOUMCOS , , . . . . . 0ot v s nnnvosn
9 Nel income from unrelated business
activities, whethsr or not the business
isreguladlycarriedon . . . . . ... ..
10 Other incoma. Do not include gain or
loss from the sale of capital assels
(ExplaininPantiVl) ... ....... ) — . - — - S—
11 Total support, Add lines 7 through 10.. . ML S o N
12 Gross receipts lrom related activilies, elc. (seeinstructions) . . « « « « « « + + « et e e e e 12[
13 Flrat five years. lf the Form 990 is for the organization's tirsl, second, third, fourth, or filth tax year as a Ssection 501(c)(3)
organizatian, check thisboxandstophers . . . . . . . . ... ... T I S >| I
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2013 (line 6, column (i) divided by line 11, coumn(f)) , . ... ... 14 %
15 Public support percentage from 2012 Schedute A, Part W, line 14, . . . . .. . ... ........ 15 %

16a

331/3% support test - 2013. Il the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . . D

b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and lune 15 is 33w3% or more

17a

18

check this box and stop here. The organization qualifles as a publicly supported organization . » r__l
10%-facts-and-circumstances test - 2013. I the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the *facts-and-circumstances” test, chack this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportad
OFGANIZAYON ., | ., . . i i ittt et e et b et ettt e e e e eas
10%-facts-and-circumstances test - 2012, {f the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the °facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances® lest. The arganization qualifies as a publicly
supportedorganization. . . . ... ... .. ... .- e et e et e e i e e R
Prlvate foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see
instructions , , .,

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

JSA

Scheduls A {(Form 990 or 880-EZ) 2013

JE 1220 1 000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schadule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quality under Part Il.
if the organization fails to quality under the tests listed below, please complete Part IL.)
Section A. Public Support
Calsnder year (or fiscal year beginning in) »|  (8) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totat
1  Gihs, grants, cantributions, and membership lees
recerved (Do not include any “unusual grants.”)
2 Gross receipls from admissions, mearchandise
sold or services performed, or [laclities
furnished in any activity that Is related to the
organization's tax-exempt purpose |
3 Gross receipts from aclivities thal are not an
unrelated trade or business under seclion 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehatt | | | ., .,
5 The value of senices or lacilities
furnished by a governmental unit to the
organization without charge , , , , . . .
6 Total. Add lines 1 through§, , , . ..
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . .
b Amounis Included on Inges 2 and 3
recaived from other than disqualifled
persong that excesed the greater of $5,000
or 1% of the emount on fine 13 for the year
¢ Addlines7aand7b. . . .. .. ... .
8 Publlc support (Subtract line 7c from
iNg6.) « . v v v v o,
Section B. Total Support
Calendar yesr (or liscal year beginning in) »{  (a)2009 {b)2010 (c) 2011 {d)2012 {e) 2013 {f) Total
8 Amountsfromline8. . ... .. .. ..

10a Gross income from interest, dividends,
payments received on sscurities loans,
rents, royalties and income from sirmiar
SOURCEBS . . v o ¢ + o o s o s o s e

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not tncluded in line 1Gb,
whether or not the business is regularly
carfiedOn « - ¢ ¢ ¢ 4 s v e s 0 e s e e

12 Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPanivy) . . ... e e

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

--------- PEERY

14 Fim five yeam It the Form 990 is lor the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stophers., . . . . . . .. W e n e s s e s e e s s e ss s e s s s s n e e ...

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (1)), | . . . . .. .. ... .1 15 %
16  Public support parcentage from 2012 Schedule A, Partlll,lm@15. . . . . .. . ... PR W [ %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2093 (line 10c, column (f) divided by ine 13, column {f}} , , | R I | 4 %
18 Invesiment income percentage from 2012 Schedule A, Patill,bne 17 |, ., ., ., . ... e 18 %
198 331/3% support tesis - 2013. 1l the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is no! more than 331/3% check this box and stop here. The organizalion qualifies as a publicly supported orgamzation P

b 331/3% support tests - 2012, | the organization did not chack a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, chack this box and stop hers. The organization qualdfies as a publicly supporied orgamzation 4
20 Private foundation, I the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions P
':'1%1221 1000 Schedule A (Form 930 or 990-EZ) 2013

7691CT FB77 5/26/2015 8:20:40 AM V 13-7.15 04687
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WALWORTH BARBOUR AMERICAN

Schedule A {Form 990 or 930-EZ) 2013

98-6004081
Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA
3E 1225 2000

7681CT FB877 5/26/2015
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'SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 930) » Complete if the arganization answered "Yes,” ta Form 890,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 13¢, 11d, t1e, 114, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Fublic
Intemal Revenus Service P Information about Scheduls D (Form 980) and its instructions ls al www./rs.gov/form990. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer [dentificstion number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes® to Form 990, Part IV, lin2 6.

{(a) Donor advised funds {b) Funds and other accounts
1 Tolalnumberatendofyear .. .... tee e
2  Aggregate contributions to (during year) ., . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear, . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e e e b e e e e s e s e e e e e s e S T I D Yes r___] No
Conservation Easements. Complele if the organization answered “Yes lcl Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check afl that apply).
Preservation of land tor public use (e.g., recreation or education) Preservation of an historically important tand area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation
easament on the lasl day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. e e e e et e 28
b Total acreage restricted by conservationeasements . . .......... B I
¢ Number of conservation easemants on a certifiad historic structure included in (a) .. | 2¢
d Number of conservation easemants included in (c) acquired after 8/17/06, and not ona
historic structure listed in the National Register. . . . . ... ... .. c e e e e e 2d
3  Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________
4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ., ............ e e, . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and anforcing conservation easements during the ysar
| o S,
8 Does each conservation easement reported on line 2(d) above salisfy tha requirements of section 170(h)(4)(B)
() and section 17OMANBNINT. . . . . .. .\ .o ses s e Clves Tlno

8 In Part Xiil, dascribe how the organization reports conservallon easemems in its revenue and expense slatemem and
balance sheet, and include, if applicable, the text of the footnote to the organization's tinancial statements that descnbes the
orﬁanlzaﬂon's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yas" to Form 990, Part IV, line 8.

1a |[f the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ol art, historical treasures, or othar similar assets held for public exhibiion, education, or rasearch in furtherance ol
public service, provide, in Pan Xiil, the text of the tootnote to its financial statements that dascribes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating 1o these items:

() Revenues included in Form 990, Part Vil ine1 . . .. ... .. .. C e e e
(i) Assets included in Form 990, Part X . . v o v ¢t c vttt it et e e | T

2 It \he organization raceived or held works of an, historical treasures, or other similar assels for linanclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 990, Part Vill,linet . . . . ......... et N @
b _Assets included in Form 990, PatX .. ... .. C e e e e e e e s s e s e e e e aue e a e e ey >3
For Paparwork Reduction Act Notice, sae the Instructions for Form 980. Schedule D (Form 990) 2013
JsA
3E1268 2 000
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. WALWORTH BARBOUR AMERICAN 98-6004081
Schedule D (Form 990) 2013 Pagn 2

Organizations Maintaining Coliections of Arl, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for fulure generations
4 Provida a description ol the organization’s collections and explain how they further the organization's exempl purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. l_] Yes m 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.

B Loan or exchange programs

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . .. .. ...
b f "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginningbalance . . ... ... . ...t i e e e 1c

d Additionsduringtheyear ....... ..., 1d

e Distributions duringthe year. . . « . ¢ o ¢ e v v v v v v v o e vt v e v cosenn 1e

f Endingbalance . . . . . . ot i i i i i it e s e e e 1t
2a Did the organization include an amount on Form 990, Part X,line 21?7 . .. . . ... ... . ...... [__[Yes No

b If "Yes,” explain the arrangement in Pant XIil. Check here if the explanation has been provided inPart Xlll, . ., , .. .. T_
CGAM Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Cursent year {b) Prior year {c) Two yearsback | (d) Three years back | (@) Four years back

1a Beginning of year balance . . . . 10,000. 10,0098. 10,145. 9,958. 10,021,

b Contributions . . . ........

¢ Net investment earnings, gains,

andiosses. . .. ... ... .. -98, -47. 337. ~-63.
d Grants or scholarships . ... .. 150.
e Other expenditures for facilities
andprograms. . . . ... ...,

f Administrative expenses . . . . .

g Endotyearbalance. .. ... .. 10, 000. 10, 000. 10,098. 10,145. 9,958.
2 Provide the estimatad percentage of the current year end balance (lins 1g, column (a)) held as:

a Board daesignated or quasi-endowment p %

b Permanent endowment p. 100.0000 %

¢ Temporarily restricted endowment p %

| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgaNIZANONS . . . . ... .ttt i e e e e e e e e e e 3a(i) X
() related organizations | , . . . . ... ... .0ttt ittt e e e e e e e 3ali) X

b 1t *Yes® to 3a(ii), are the related organizations listed as requiredonSchedule R? ., , . ., . ... ... ..... 3b
4 __Dascribe in Part X1l the intended uses of the organization's endowment funds.

2B Land, Buiidings, and Equipment. )
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Descriptien of property {a) Costorctherbagis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) dapreclation
ta Land. . . .. 0 i s e 6,063,774 6,063,774.
b Buildngs .................. 32,684,420 7,547,896 25,136, 524.
¢ Leasehold improvements. . . . ... ...
d EqQuipment .......... ... .. 6,962,718 5,560,985 1,401, 733.
e Other . . .... ¢ ivinnnn
Yotal. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 32,602,031.
Schedule D (Form 990) 2013
JSA
IE1269 2.000
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WALWORTH BARBOUR AMERICAN

Schedule D (Form $90) 2013

98-6004081
Page 3

Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives _, , , ... ...........
(2) Closaely-held equity interests

— e - o - = — - - -

- o e e e o - ————— " ——

Total. {Column (b) musl equal Form 990, Part X, col (B) éne 12) W

Invastments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

()

(4)

6]

(6)

4]

{8)

(9)

Yotal (Column (b) must equal Form 990, Part X, col. (B) ting 13.) P

Other Assets.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnplion {b) Book value
(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN@ 15.). . . . . < v e o i v v v e e oo aes »
Other Liabilitles.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
_ line 25. _ }
3. (a) Description of liabiity (b) Book value T
(1) Federal income laxes
(2) ACCRUED SEVERANCE PAY 6,260, 011. ‘
(3) ACCRUED SABBATICAL LEAVE 790, 000. !
(4) &
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) P 7,050,011,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the {ootnote to the organization's financia! statements that reports the
organization's liability for uncertam tax positions under FIN 48 {ASC 740). Chack here if the text of the {ootnote has been provided in Part Xill | l

JSA
3E1270 1 000
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. WALWORTH BARBOUR AMERICAN 98-6004081
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® lo Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audiled fimancial statements . . . .. ... .... 1 21,851,220.
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
a Netunrealized gainsoninvestments ... ... ... 2a 480,882
b Donated services anduse of facilifies = ... . ......... 2b
¢ Recoveries of prioryeargrants ... .. .............. 2c
d Other (DescribeinPantXily L 2d 43,681
e Addlines2athroughad = ... e 2e 524,563.
3 Subtractiine2e fromINE T . . . .., .. ... ...ttt e 3 | 21,326,657,
4  Amounts included on Form 990, Part Vili, line 12, but not on (ine 1:
a lInvestment expenses not includad on Form 990, Part Vill, kine7b | 4a
b Other (DescribeinPan XHL) . . .. . .. .. . ab 834,767
c Addlinesdaanddb L e e 4c 834,767.
5 Total ravenus. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . ... ... ... . ... 5 22,161,424.
Reconciliation ot Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, Ine 12a.
1 Total expenses and losses per audited financial statements 1 20,549,386,
2  Amounls included on line 1 but not on Form 830, Part IX, line 25:
a Donaled services and use of laciltles 2a
b Proryearadjustments Tttt 2b
o Otherlosses 01 Trrersercesecese 2
d Other {DescribeinPart iy~~~ ~ "~ 2d 43,681
B e —— 2 43,681.
3 Subtractline2e from finet . . ... ..l ...l ... ... .. .. .......... 3] 20,505,905.
i 4  Amounts includad on Form 980, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part Vill, fine7b | 4a
| b Other (Describe in Pan XIiL.) R T 834,767
‘ ¢ Add lines 4a and 4b Tt e ac 834,767-
5  Total expenses. Add lines 3 and dc, (This must equal Form 990, Part i, line 18.), . . - © .o .. . . . .. 5 | 21,340,672.

Supplemental Information.

| Provide the descriptions required for Part ii, lines 3, 5, and 9; Part iil, tines 1a and 4; Parnt {V, lines 1b and 2b; Par V, line 4; Part X, line

2; Pant Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pan to provide any additional infarmation.

c BB BAGE O e e eeeeemm
454 Schedute D (Farm 930) 2013
JB1271 1.000
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. Schedule D (Form 990) 2013 WALWORTH BARBOUR AMERICAN 98-6004081 Page 5
Supplemental Information (continued)

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

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

LINE 2 D:

EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 $28,465

EXPENSE NETTED IN FUNDRAISING REVENUE 15,216

$43,681

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 $ 638,654
INVESTMENT INCOME, INVESTMENT EXPENSES 157,001
CONT., GLOBAL AWARENESS INVEST. & ACT. 39,112

TOTAL $ 834,767

FORM 990, SCHEDULE D, PART V, LINE 4
THE SCHOOL MAINTAINS ONE PERMANENTLY RESTRICTED ENDOWMENT FUND
CONTRIBUTED BY A DECEASED DONOR. INTEREST EARNED CAN BE USED AS A GIFT

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

Schedule D (Form 990) 2013

JSA

IE1226 1 000
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* Schedule O (Form 980) 2013
Part Xill

WALWORTH BARBOUR AMERICAN

98-6004081

Page 5

Supplemental Information (continued)

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

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

LINE 2 D:
EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990

EXPENSE NETTED IN FUNDRAISING REVENUE

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

NETTED IN THE AUDITED FINACIAL STATEMENTS:

$28,465

15,216

$43,681

THE TAX RETURN BUT WERE

OTHER OPERATING INCOME, FINANCIAL AID $ 638,654
INVESTMENT INCOME, INVESTMENT EXPENSES 157,001
CONT, GLOBAL AWARENESS INVEST. & ACT PROG 39,112

TOTAL $ 834,767

Schedule D (Form 990) 2013
J2A
3E1226 1000
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SCHEDULE E Schools | oms no. 15450047

(Form 990 or 980-EZ) » Complete if the organization answaerad “Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part V], line 48. .
» Attach to Form 990 or Form 990-EZ. Open o Public

Department of the Treasury

Intemal Ravenue Service » Informatlion about Schedute E (Form 980 or 990-EZ) and its instructions is st wiww./rs.gov/form 290, inspection
Name of the organizalion WALWORTH BARBOUR AMERICAN Employer identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

YES | NO

1 Doss the organization have a racially nondiscriminatory policy toward students by statement In its charter,
bylaws, other governing Instrument, or in a resolution of its governing body? , 11X
2 Does the organization include a statement ol its racially nondtscnmtnatory policy toward students tn alt tts
brochurss, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |, | . ., ... ... ... ... cee 2 | X
3 Has the organization publficized its racially nondtscnmlnatory policy through newspaper or broadcast medta
during the period of solicitation for students, or during the registration period if it has no salicitation program,
in a way that makes the policy known to all paris of the general community it servas? Il "Yes,” please

describs. If "No," plaase explain. if you nesd more space,usePartil. . . . ........... C e e e e 3 [ X

4 Doesthe organnzatlon maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? | | l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscniminatory basis? | . ., . ,....... e e e et e ab | X
¢ Copies of all calalogues, brochures. announcements, and other written commumcattons to the publtc daaling
with student admissions, programs, and scholarships? _ . . . . . . . . . . v i it te s v o nneens R I { - X
d Copiss of all material used by the organization or on its behalf to sohctt contnbuttons? e e e L.]ad 1 X

It you answered "No" 1o any of the abave, pleass explain. If you need more space, use Part .

e 2 - . o s - ———— —— - - P o= - - o D~

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

a Students' rights or privileges?, . , . ............ s e R I X
b Admissions policies?, , , ., ,....... e e e .. |50 X
¢ Employment of facully or administrative staff? , , , . . . .. e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance?, , . . ., . . e e e 5d X
e Educationalpolicies? , ., .. ............ e e e Se X
f Useoffacities? .. ... ........... e e e 5¢ X
g Athleticprograms? , ., .. ....... e N e e R X
h Other exiracurricular activities? 5h X

------ Oy o« o o o « s s e . D L I

If you answered "Yes® 1o any of the above, please explain II you need more space, use Part II

[ R S el

6a Does the organization receive any linancial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?, |, ,
If you answered *Yes" to either line 6a or line 6b, explain on Part |l.

7 Does the organization certily that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," explainon Pat¥ ., ... .|l 7 | X

Fsr:r Papsrwork Reduction Act Notice, sea the Instructions for Form 830 or Form 990-EZ. Schedute E (Form 950 or 890-€2) {2013)
J
3E1273 1000

7691CT F877 5/26/2015 8:20:40 AM V 13-7.15 04687 PAGE 27
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule E {Form 930 or 980-EZ) (2013) Page 2

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

FORM 990, SCHEDULE E, PART I, LINES 3 AND 4A

THE SCHOOL HAS STUDENTS FROM OVER 40 COUNTRIES AND IS NON-DISCRIMINATORY.
THE ONLY PUBLICATION IS LOCAL PRESS ON OPENING DAY. 1IN ADDITION, THE
SCHOOLS WEBSITE INLCUDES NOTIFICATION THAT IT ADMITS STUDENTS OF ANY

RACE, COLOR AND NATIONAL OR ETHNIC ORIGIN.

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

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:

us $ 163,871
ISRAEL 821,953
$ 985,824
oEssogman
JSA Schedule E (Form 990 or 990-£Z) (2013)
3E1501 2000
04687 PAGE 28
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SCHEDULEF

Statement of Activities Outside the United States | _oweno 1ses007
(Form 990)
» Complete if the organization anawered "Yes* on Form 890, Part IV, [ine 14b, 15, or 16. 2@ 1 3
P> Attach to Form 990. P See saparate instructions. Open to Public
amm;;&?"u ‘;'GSLM'B&G;W » Information about Schedule F {(Form 990) and His instructions is a} www.irs.gov/form890. Inspection

Employer ideniification number
98-6004081

Nama of the oganization WALWORTH BARBOUR AMERICAN
INTERNATIONAL SCHOOL IN ISRAEL INC
General Information on Activities Outside the United States. Complate if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

E Yes D No

2 For grantmakers. Describe in Part V the organization's pracedures for monitoring the use of its grants and other
assistance outside the United States.

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

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

(n) Region (®) Number of
offices in the
region

{c) Number of

(d) Activities conducted in
region {by type) (0.,
fundralsing, program secvitas.
investments,
grants to reciplents
located in the cegion)

(@) 1t activity listed in (d) IS
B program semvice,
describe specific type of
service{s) in region

{f) Tota)
expendituies lor
and Investments

In segion

PROGRAM SERVICES

PRE-K - GRADE 12 EDUC.

20,549,586,

(1) MIDDLE ERST AND NORTH AFRICA 2,

(2) MIDDLE EAST AND NORTH AFRICA 2. S. MAINTAINING OFFICES PRE-K - GRADE 12 EDUC. 45,710,912,

(3)

{4

{5)

(6)

(t4]

(8)

{9)

(10)

1y

(12)

Q3)

{14)

{15)

{16)

17)
3a Subtotal, , .. ....... 4. 248.
b Total from continuation
sheetsto Partt , . ... ..
c__Totals (add lines 3a and 3b) . 248,
:’;r Paperwork Reduction Act Notice, see the Instructions for Form 930.

3E1274 1 000
7691CT FB877 5/26/2015

66,260,498,

66,260,498,
Schedute F (Form 990) 2013
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Schedule F {Form 980} 2013

WALWORTH BARBOUR AMERICAN

98-6004081

Page 4

Foreign Forms

Was the organization a U.S. transteror ol property to a loraign corporation during the tax ysar? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property fo & Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust duning the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Rstum to Report Transactions with Foreign Trusts and
Recaipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forergn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organizaticn have an ownership interest in a foreign corporation during the tax ysar? / “Yes,*
the organization may be required to file Form 5471, Information Ratum of U.S, Persons With Respect To
Certain Foreign Corporalions. (see Instructions for Form 5471}, , ,

Was the organization a direct or indirect sharehoider of a passive loreign invastment company or a
qualified elacting fund duning the tax year? If *Yes,” the orgamzation may be required to file Form 8621,
information Retum by a Sharehoider of a Passve Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) |

Did the organization have an ownership interest in a foreign partnership during the lax year? it *Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certamn
Foreign Partnerships. (see Instructions for Form 8865),

a4 8 e e 8 s s e s e e e o e e s . D ]

Did the organization hava any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (seée Instructions
forForm 5713) _ . . .

L I S L ) P R I R T I N I ) DR I

]

Yes

Yes

Yes

Yes

Yes

Yes

B

(] no

J5A
312771

000
7691CT FB77 5/26/2015 8:20:40 AM V 13-7.15 04687
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WALWORTH BARBOUR AMERICAN 98-6004081
Schadula F (Farm 930) 2013 Page

Suppiemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, calumn (f)
{(accounling method; amounts of investments vs. expenditures per region); Par II, line 1 (accounting method); Pan i
{(accounting method); and Part Hl, column (c) (estimated number of recipients), as applicable. Also complete this partto
provide any additional information (see instructions).

FORM 990, SCHED F, PART I, LINE 2

THE SCHOOL HAS A FINANCIAL AID AND SCHOLARSHIP PROGRAM TO ASSIST PEOPLE
WHO CANNOT AFFORD THE FULL TUITION FEES OF THE SCHOOL. THE SCHOOL HAS AN
INDEPENDENT FINANCIAL AID COMMITTEE THAT EXAMINES APPLICATIONS AND
ISSUES FINANCIAL AID AND 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 FINA;CIAL AID AVAILABLE
TO HIGH SCHOOL AND MIDDLE SCHOOL STUDENTS IS 60% OF THE TUITION FEES.
THE SCHOOL BOARD APPOINTS THE FINANCIAL AID COMMITTEE. THE SCHOOL BOARD
MEMBERS ARE ELECTED BY THE PARENTS OF THE SCHOOL. SCHOOL BOARD MEMBERS

ARE ELECTED FOR TWO YERR TERMS. THERE ARE 7 SCHOOL BOARD MEMBERS OF WHOM

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

J5A Schedule F (Form 930) 2013

IE1502 1 000
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) Supplemental Information Regarding Fundraising or Gaming Actlvities OMB No 15450047

SCHEDULE G Complets if the organization snswered *Yos™ to Form 990, Part IV, linas 17, 18, or 19, or I the

(Form 980 or 980-E2) organizetion entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury P> Artach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P information sbout Schedule G (Form 950 or 990-EZ) and its instructions Is at www.irs.govAormg90. Inspection
Namae of the organization WALWORTH BARBOUR AMERICAN Employer [dantification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

m Fundraising Activities. Complete if the organization answered °Yes® to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activties. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email soficitations f Solicitation of government grants

c Phone salicitations g Specia! fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employeas listed in Form 990, Part VII) or entity in cannection with professional fundraising services? L—_] Yes D No
b If "Yes,” list the ten highest paid individuals or entilles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amouni paid to
. ifi) Old fundraiser have (vi) Amount paid to
(1) Name and address of individual @ (iv) Gross recelpts (or retained by)
or entlity (fundraiser) W) Activiy custody o cantrolof from acthvity fundralser (l[l)sted n (".fr;"‘:"u‘:bz”
Yes No

‘ 1

2

3

4
: 5
|
| 6
|
\

7

8

8
1
i 10
|

TJotal .. .. . ... e e e e e >

3 Lt all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempl from
registration or kcensing.

Paparwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
JSA

3E1281 1.000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedule G (Form 990 or 990-E2) 2013 Page 2

Part i Fundraising Events. Complete if the organization answered *Yes" to Form 990, Pan IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross raceipts grealer than $5,000.

(a) Event #1 (b) Event A2 (c) Other events (d) Total events
GALA {add col. (a) through
{evont type) (ovent typs) tota) aumber) col. (c)
Q
= |
8|1 Grossreceipts ... ... ... . 29,836. 29,836.
4
2 Less: Contrbutions , , _ ., ....
3 Gross income {line 1 minus
LT 29,836. 29, 836.
4 Cashprizes, . .. ..........
5 Noncashprizes, , . .........
[}
% 6 Rentftacilitycosts , , ... .....
;% 7 Foodandbeverages, , .. .....
38
,% 8 Entertainment _ ... .....
8 Other direct expenses , , . . . ... 15,216. 15,216.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . ... .. ... ... .0... > 15,216.
11 Net income summary. Subtract line 10fromline 3, column(d) . . . . . v v v v v v v oo v v v u » 14, 620.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; d) Tatal gaming (add
| g (s) Bingo m&b?:’&'f&fﬁ% (c) Other gaming c(ol) (a) lhr%ugh gol. (e)
g
| & 1 Grossrevenue . . . . . .......
| g| 2 Cashprizes . . ..
g
g- 3 Noncashprizes . ..........
V1]
gl a Rentfacilitycosts . == = . ...
a)
§ Otherdirectexpenses , . , . .. ..
Yes % Yos % Yos %
6 Volunteerlabor ==~ | No ] No | No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . ... ... ........ »
8 Net gaming income summary. Subtractline 7 from linet,column(d) . .. .............. »

8 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? . . L_lves| |No
b If "No," explain:

10a Wers any of the organization's gaming licenses revoked, suspended or terminaled during the tax year? | I__IYes No
b If “Yes," explain:

Scheduie G (Farm 980 or 930-£2) 2013
JSA

3E1262 1 000
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WALWORTH BARBOUR AMERICAN

Schedule G {Form 930 or 990-EZ) 2013

96-6004081

Page 3

11 Does the organization operate gaming activities with nonmembers? , , . , . . . Cee e . L_Jves L Ino
12 s the organization a grantor, benaficiary or trustee of a trust or a member of a partnershlp or other emny
formed to administer chartablegaming? . . . . . .. ... .. ... .. i e [:]Yes D No
13 Indicate the percentage o gaming aclivity operated in:
a The organization's faciity . . . . . ., e e e e e e .. |13a %
b Anoutsidefacilty , .. .................. e e e e 13b %
14  Enter the name and address of the person who prepares lhe orgamzallon s gammg/spec:al avents books and
records:
Name B _ e eem
Addrass B _ e e
158 Does the organization have a contract with a third parly from whom the organization receives gaming
revenus? . .. .. ... ... ettt e e e ves [ |No
b If "Yes,” enter the amoum of gaming revenue received by the organization» $ _ e and the
amount of gaming revenue retained by the thirdparty » $ ___ _____________
¢ I} "Yes,” entar name and address of the third party:
Name ®» ___ _____ e e e
Address B _ _ e e e e
16  Gaming manager infarmation:
Name »__ —— __ e
Gaming manager compensation»$ ______
Description of services provided B e
D Director/ofticer lj Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . , . ... .............. T .. [dves[Jne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p 3
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part (l§, lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
Schadule G (Form 990 or 990-EZ) 2013
JISA
JE 1503 2 000

7691CT FB77 5/26/2015
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SCHEDULE J Compensation Information [ _oM8 No. 15450047

r
(Form 990) For cartaln Officers, cl::.:;:'a ::::l;:all::impbym and Highest 2@ 1 3
B> Complete if the organization answared "Yes® to Farm 980, Part IV, lina 23. .
Oepartment of the Traasury > » Altach to Form 990. P> See saparats inatructions. Open to P‘ubhc
Intemal Rovenus Servico Information about Schedule J (Form 990) and its Inatructions is at www.irs.gov/orm930. Inspection
Name of the organizaion ~ WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
XTI Questions Regarding Compensation
Yos | No
1a Check the appropriate box{es) d the organization provided any of the following to or lor a person fisted n Form
990, Part Vi, Section A, ling 1a. Complsie Part Iil to provide any ralevant information regarding these items.
Firsi-class or charter travel Housing allowance or resldence for parsonal use
Trave! tor companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments Heatth ar sacial club duas or initiation tees
Discretionary spanding account Persanal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or raimbursement or provision of all of the expenses described above? If "No," complate Part Ill to
BXDIAIN e e 1) X
2 Did the organization raquire substanliatlon prior fo relmbursing or allowlng expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line <
L et e e P
3 Indicate which, if any, of the lollowing the filing organization used to establish the compensation of lhe
organization’s CEO/Exacutive Direclor. Check ali that apply. Do not check any boxes for methods used by a
related arganization to establish compensation of the CEQ/Executive Director, but explain in Part lil,
Compensation committee Written employmaent contract
Independent compensation consultant Compensatlon survey or sludy
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the fifing
orgamization or a related organization:
a Receive a severance payment or change-ol-control payment? , , . e e e e e e e e e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . ... ....... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, , , . ., ... ... .. .. 4c X
It *Yes" to any of lines 4a-c, list the persons and provide the applicabls amounts for each item in Part IIl.
Only section 501(c){3) and 501{c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any
compensation contingent on the revenues of:
a Theorgamization? . ., .. .................. e coo.. |5a X
b Anyrelated organization? , , . . .. ... .........000 ... et e 5b X
It "Yes® to line 5a or 5b, describe 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 Theorganization? , ., ., .. ............. PP I - X
b Any related organizalion? | . . . ... ... ... ... . ... ..., e 6b X
It “Yes" to line 6a or 6b, describe in Part |Il
7 For persons listed in Form 990, Part VI, Seclion A, fine 1a, did the organization provide any non-fixed
-._payments not described in lines 5 and 67 I “Yes," describe inPartth . _ _ . .. . ... .......... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accruad pursuant to a contfact that was subject )
to the initial contract exception descnbed in Regulations section 53.4958-4{a)(3)? W “Yes," describe
inPartil . ....... e e e e e e e e e et e 8 | X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section§3.4958-6(¢)? . . . . . . .. .. ... A T . 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sehedule J (Form 990) 2013
JSA
3E1290 1 000
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SCHEDULE L Transactions With Interested Persons | _oM8 No 15450047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 880, Part [V, line 25a, 28b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 4Cb.

Department of the Treasury D> Attach to Form 980 or Form 880-EZ. P> See separate Instructions. Open To Public

intemal Ravenue Service P-infarmation about Scheduls L (Form 980 or 930-E2) and its Instructions Is st www./rs.gov/formSS0. Inspection

Name of the organlzation WALWORTH BARBOUR AMERICAN Employor identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered *Yes® on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a)Name of disqualified person (&) R°“""°""‘;‘,’,§°J,‘;:§?zgt‘;$,“‘““°" porson {c) Description of transaction %j"—:':
(1)
{2)
(3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under sectiond958 . . . ........ et et e e C e e e e e e > 5
3 Enter the amount of tax, it any, on line 2, above, reimbursed bythe organization . . . ........... > 5
EIgql] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Pan V, line 38a or Form 990, Pan IV, line 26; or f the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Retationship | (c) Purposa of § (d) Loan to o (o) Originat {f) Balance due kg) In delaum‘[(h) Applovedl (i) weltten
with organizstion toan from the principal amount by board or | agreoment?
organization? committee?
To {From| Yas | No | Yes | No | Yes | No
(1)
(2)
(3)
1)
8
(6)
M
{8)
{9)
{19)
Yotal .. ..... e e e e e 4 e s e 4 e e s e e s s s s s s e s s ... BB
Grants or Assistance Benefiting Interested Persons.
Compiste if the organization answered "Yes" on Form 930, Part IV, fine 27.
{a) Name of interested person | (b) Relationship between Interested |(c) Amount of assistanco (d) Type of assistance (e) Purpose of assistanca
person and the organization
"(”Mfmwu—_—'w FORMER SCHOOL BOARD MEMBER 16,1208, TOITION FIN AID | TUITION ¥IN AID
T(2) DAVID BAR AHRRON  |FORMER 5CHOOL BOARD MEMBER 16,128.|TUITION ¥IN AID | TUITION FIN AID
(3) HERBY GREER BORRD MEMBER 15,593, | TUITION FIN ALD TOITION FIN AID
(4)
(5
{6)
N
{8)
{9)
{19
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule L (Form 990 or 950-EZ) 2013
JSA
3E 1297 1,000
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule L {Form 930 or 880-E2) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Pan IV, fine 283, 28b, or 28¢.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction | (8} Shering of

interasted person and the transactlon ocganization's
organization mvenues?

Yes | No

(M
(2)
(3)
(4
{s)
{6)

(8)
A9
10

Supplemental Information
Provide additional information for responses to quastions on Schedule L (see instructions).

381507 2 000 Schedule L (Form 930 or 990-£2) 2013
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| owmswo 1545-0047

2013

Open to Public

" SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide infarmation for responses to speclfic questions on
Form 880 or 930-EZ or to provide any additional information.

Dspartmant of the Traasury

intemel Revenue Senica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Empioyer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

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

| SCHOOL.

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

TWO-YEAR TERM.

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

INDIVIDUALS FOR MEMBERSHIP ON THE BOARD.

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

SALARY SCALE OF THE TEACHERS IS AVAILABLE TO THE PUBLIC.

THE SCHOOL BOARD 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
THE HIRING AND RETENTION OF SCHOOL PERSONNEL. SENIOR ADMINISTRATIVE STAFF

ARE HIRED UNDER CONTRACT AND ALL OTHER EMPLOYEES ARE COMPENSATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)

381227 1 000
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) Scheduls O (Form 990 or 980-E2) 2013 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer idantification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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, PART VI, SECTION B, LINE 11

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

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

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

ON REQUEST TO THE ADMINISTRATIVE MANAGER.

|
| FORM 990, PART VII, SECTION A
|

BOARD MEMBERS RECEIVE NC FINANCIAL COMPENSATION AND ARE ALL VOLUNTEERS.

FORM 990 PART XI, LINE 5

THE SCHOOL'S INVESTMENTS IN SECURITIES INCREASED IN VALUE DURING THE
FISCAL YEAR IN THE AMOUNT OF $480,882. SUCH AN UNREALIZED GAIN IS NOT
INCOME ON THE FORM 990 UNTIL REALIZED. ROUNDING OF +$2 IS INCLUDED IN THE

TOTAL OTHER CHANGES IN NET ASSETS.

FORM 990, PART XII
WBAIS IS AUDITED BY THE WELL KNOWN INTERNATIONAL AUDITING FIRM OF KPMG.
THE SCHOOL USES THE ACCRUAL METHOD OF ACCOUNTING WITH GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES. ACCOUNTINGS ARE PRESENTED AT THE MONTHLY BOARD

JSA Schadute O (Form 990 or 990-£Z) 2013

3E1228 1000
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) Schedule O (Form 990 or 990-E2) 2013 Pags 2
Name ol the organization WALWORTH BARBOUR AMERICAN Empioyer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

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

FORM 990, PART III, LINE 1

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

WBAIS RECEIVES FUNDING FROM THE US STATE DEPARTMENT OFFICE OF OVERSEAS

SCHOOLS 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 710 PUPILS ON THE CAMPUSES.

WBAIS HAS "INTERNATIONAL ACCREDITATION" FROM THE MIDDLE STATES

ASSCOCIATION OF SCHOOLS AND COLLEGES. STUDENTS OF THE GRADUATING CLASS
ARE ACCEPTED TO THE LEADING UNIVERSITIES IN THE US AND TO OTHER

UNIVERSITIES IN EUROPE AND ASIA.

* ~ " PART I1I, LINE 4D -
THE SCHOOL'S OTHER PROGRAM SERVICES INCLUDE A PRE-SCHOOL LOCATED IN KFAR
SHMARYAHU, ISRAEL, BUS TRANSPORTATION FOR STUDENTS, AFTER SCHOOL

PROGRAMS AND SUMMER SCHOOL.

JSA Schedule O (Form 890 or 990-€2Z) 2013
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Schedule O (Form 930 or 990-EZ) 2013

Page 2

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

Employer identification number
98-6004081

FORM 990, PART IIX, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
PRESCHOOL PROGRAM 0 290,077. 458, 646.
GLOBAL INVESTIGATION AND ACTION PROGRAM 39,112.

TOTALS 0 329,169, 458,646,
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS _

NAME AND ADDRESS DESCRIPTION OF SERVICES  COMPENSATION
GIVALIM TOURS BUS SERVICES 1,104,077.
46 RAV AKIVA ST
HERTZLIA
ISRAEL
TAVAS CLEANING LTD CLEANING SERVICES 350, 911.
216 JAFFE ST
JERUSALEM
ISRAEL
MODIN EZRAHI ZARCHIN GUARD SERVICES 361, 315.
10 RA'ANNA
ISRAEL
RAMOT MANAGEMENT SERVICES FACILITIES MGMT 118, 967.
61 YIGAL ALLON STREET 67891
TEL AVIV
ISRAEL
FELDER NOF-GIVAT GARDEN SERVICES 104, 337.

CHAIM
ISRAEL

JSA

3E1228 1 000
7691CT FB877 5/26/2015 8:20:40 AM V 13-7.15

04687

Schedule O (Form 990 or 930-BZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization WALWORTH BARBOUR AMERICAN Employer Identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ATTACHMENT 3

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 30, 906. 30, 906.
TOTALS 30, 906. 30,906,

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME

GALA 29,836. 15,216. 14, 620.
TOTALS 29,836, 15,216. 14,620.

ATTACHMENT 5

EORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID EXPENSES 624,149.
TOTALS 624,149,

ATTACHMENT 6

e = s

FORM 990, 'PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES -

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT ACCOUNT 4,171,527, FMV
TOTALS 4,171,527,
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedute O (Form 990 or $90-E2) 2013

Page 2

Namae of the organization WALWORTH BARBOUR AMERICAN Employer identification number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

ATTACEMENT 7_

FORM 990, PART X -~ DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE
DEF'D REGISTRATION FEES 271,611.
DEF'D TUITION 7,070,633.
DEF'D BUILDING LEVY 300,166.
DEF'D TRANSPORTATION 438,607.
DEF’'D OTHER 23,218.

TOTALS 8,104,435,

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LEUMI MORTGAGE TAKEN 1/31/08

7691CT F877 5/26/2015 8:20:40 AM V 13-7.15 04687

ORIGINAL AMOUNT: 7.512,436.

INTEREST RATE: 1.730000

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 $32,602,031 AT

OF CONSIDERATION: AUGUST 31, 2014.

BEGINNING BALANCE DUE .......... teesssesrestrtesrrtesreer it ras 4,921,875.

ENDING BALANCE DUE ....cicetecsocscnosccnsnosacsoscsanossoscanes 4,460,052,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,921,875.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,460,052,

JSA Sehedule O (Form 990 or 990-E£2) 2013
3E1228 1.000
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RENT AND ROYALTY INCOME

‘faxpayer's Name
WALWORTH BARBOUR AMERICAN

Identitying Number
98-6004081

JESCRIPTION OF PROPERTY

MISCELLANEQUS RENTAL OF FACILITIES

| lYa l lNo

I Did you actively participate in the operation of the activity dunng the tax year?

[YPE OF PROPERTY;

REAL RENTAL INCOME

JTHER INCOME:
RENTAL OF FACILITIES

fOTALGROSSINCOME . . . . . . . o o o o o o o o v o o o v o o s & o o o o o s s s o o o o s o o o s o v o o o o o s s s s s oo

90,603.

JTHER EXPENSES:
SEE ATTACHMENT

JEPRECIATION (SHOWN BELOW)
LESS: Beneficlary's Portion
AMORTIZATION
LESS: Beneficlary's Portion
JEPLETION

TOTAL EXPENSES

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

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

LESS: Beneficlary'sPortlon . . . . . .. .. . .40ttt eesencanas

.......................................................... 28,465,
[OTAL RENY OR ROYALTYINCOME(LOSS) . . o o o o o s v o v o oo s s e s oo oo oo o oot v o v s s s ooeess

62,138,

.88 Amount to

RentorRoyally . . . . .. ... ... it it oeonnsasonensososassiansas

Depreciation

Othsr Expenses
Net Income (Loas) to Others

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

Deplotion . . . . . .. .. ... i i i it ettt sttt e i e
Invesiment InterestExpense ., . . . . . ... ... ...¢c.cictetionnna C e

Net RontorRoyalty Income (Loss) . . . . . . . . .. . . . it it ot oeoeooseacnansssoscsossesaocs

62,138,

Jeductible Rental Loss (if Applicable)
SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost ar

D tion of prope
18} Description Y unadjusted basts

{c) Data
acquired

(1) Bastg for
depreciation

{(g) Depreciation
In
prior years rate

(i) Depreciation
for this year

JE7000 1.000

7691CT F877 5/26/2015

8:20:40 AM V 13-7.15

04687 PAGE 49



WALWORTH BARBOUR AMERICAN

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL OF FACILITIES

OTHER DEDUCTIONS
MAINTENANCE AND CLEANING EXPENSES

7691CT F877

5/26/2015

8:20:40 aM Vv 13-7.15

04687

98-6004081

__90,603.

90,603,

28,465.

28,465,

PAGE 50




WALWORTH BARBOUR AMERICAN 98-6004081

RENT AND_ ROYALTY SUMMARY

. ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
MISCELLANEOUS RENTAL 90, 603. 28,465. 62,138.
TOTALS 90,603. 28,465. 62,138.
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" Pags 2
Ju are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part ) and check this box . . . » ]

fota. Only complete Part Il i you have already been granled an automalic 3-month axtension on a previously filed Form 8868.
» |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mll Additional {Not Automatic) 3-Month Extension of Time. Onty hle the original (no copies needed).
Enter filer's identilying number, ses instructions

Type or Name of exemp organizallon or other fiier, see instructions. Employer identification number (EIN) or

print Watworth Bachqur American international Schantin lstae) toc 98 AOCMORT. .\t

Febytne | NUMDEL, Street and room or suta no. If a P.O'box, see metruclions Social securlty numbar (SSN)

ciedatelor  |ga Nashomron Street —

oy T%e | Cty: town or post affice. state, and ZIP code For a foreign add/ass, see Instruciions.

Iswuctions_ | Evan Yehuda 40500 ISRAFI

Enter the Return code for the return that this application la for {file a separate appl'cation for each return) . .
Appiication Retwrn | Application Return
Is For Code |Is For Codn
Form 930 or Form 990-EZ o0 C .
Form 930-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) 09

_Form 990-PF 04__ | Form 5227 10
Form 980-T (sec. 401(a) or 4081a) frus) 05 | Form 6089 1
Form 990-T (trust other than above) 08 _ | Form 8870 12

STOP! Do not compieta Part Ul i you were not already granted an automatic 3-month extension on a previously flled Form 8868.

* The DOOKS 18 1N the Care O B Nevile Bt o e ratoeessremseteees s eenms

Teleghone No. » p72.98%0m..............  FexWNo» 97298901005 .............
« if the organization does not have an office or place ol business in the United States, check this box . e e e
= !If this is for a Group Raturn, anter the organizatlon's fowr digit Group Exemption Number (GEN) Ifthisls
for the whole group, check thisbox . . . » [J Ifltisfor part of the group. checkthisbox . . . . » [Jand anacha

list with the names and EINs of all members the extension is for,

» 0

4 1request an additional 3-month axtension of time unt! July. 15 .20 _15 .
5 Forcalendaryear . or other tax year beginning _ _ september.3. . 20 13 _.andending __  Avoustdl ... 20 14
6  !fthe tax year entered in line 5 Is for less than 12 months, check reason: [Jinitlal return [ Final return
O Change In accaunting pericd
7 State in detall why you need the extension  The schoo! boardl needs to.aonrove the audited accounts before the 1ax (etutns Gan.....

he.arepared._The schaal board wil meet in.Mazch to.aonrave the.auditnd accouots. Xhe. extensina (s.neesdnd as.toete is.qoLenounl ...
Hime 10 sutmmit the coroletad Form 290.by Anril 15.1{ the audited accaunts.arg 300raued INMAIGh. .. .o eeeeeveienemennennienccanee .

8a (f this applicaton is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabte credits. See instructions 8a |3

b If this application is for Forms 980-PF, 990-T, 4720. or 6069, enter any refundable credits and
astimated tax payments made. include any pricr year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |S
¢ Balance due. Subtract iing Bb from lins Ba. Include your payment w:th this form, i required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part il only.

Under penaities of perjury, | declare that | have examined this form. including accompanying schedules and statements, and (o the best of my
knowledge and beilel, it Is true, correct, and compiete, and that | am authorized to prepare this fom.

Signature » \\@L‘v T » ‘-:‘A(NN 0\‘\}"\1‘—‘52 Ome > -'J'.’J'\"l'\s
7 Form 8868 Rov. 12014}




