See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_07_EO:98-6004081_990_201508.pdf
https://public.resource.org/privacy?2016_07_EO:98-6004081_990_201508.pdf

=)

wp—

20

SCANNED JuL 11

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Re Code (e
P~ Do not enter sacial security numbers on thia form as it may be mads public.
» Information about Form 990 and its instructions is at www.irs.gov/form930.

. 990

Depanmant of the Treasury
Intemal Ravenue Senice

pt private foundations)

OMB No. 1545-0047

2014

Opento Public

Inspection

A For the 2014 calendar year, ar tax year beginning 09/01, 2014, and ending 08/31,2015
C Name ol organtzation WALWORTH BARBOUR AMERICAN D Employer identification number
B crauwse | yNTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
ot Doirig business as
Homs change Number and streel (or P.O. box d mafl is not delvered to street address) Room/sulta E Telephons number
insllal tokam 65 HASHOMRON STREET 40500 (972) 989-0100
m":” City or town, state or province, country, and ZIP or foreign postal code
Amanges EVEN YEHUDA ISRAEL G Gross receipts S 21,648,882,
Appacation | F Name and address of principal officer MICHAEL J DOWNS H(m} 15 this a group retum for Yes | X [No
Panding suborfinatas?
4 PERLOCK STREET 6936704 TEL AVIV IS H(b) Anummwa Yas H No

| Taxersmpistaus: | X 1501(c)3) | | 501(c)( ) < CGmsenno} | | 4947a)tror | |s27

J  Websits: p» HTTP://WHW.WBAIS.NET

I "No,” attach a list. (sew instructions)
H{c) Group exemption number P>

K Form of ovgarizalionzl ﬂCOmmalion [ lest] JA!sucianon ‘ ’ Other P

! L Year of formation: 1 967] M _State of logal domicile:

DE

Summary
1 Brielly describe the organization’s mission or most significant actmties: TO PROVIDE AN ACCREDITED SECULAR AMERICAN
8 EDUCATION FROM PRE-SCHOOL TO 12TH GRADE FOR CHILDREN OF THE _
E _D_I_P_I._.-O_M_I'-\_’I'_I_C_ & I:_O_C_A_L BUSINESS COMNUNITI§§ AND _Q_THER CHILDREN IN ISRAEL.
§ 2 Chack this box btj it the organization discontinued ils aperalions or disposed of more than 25% ol ils net assels.
G 3 Number of voling members of the goveming body (Part VI, fine 1a) , , . . . . . ... AR & | 7.
4 Number of independent voling members of the governing body (Part VL. fine w, . ......... e ee.. 1.4 7.
=] 5 Total number of individuals employed in calendar year 2014 (Pant V, fine 2a), . _ _ . e, 5 220,
% 6 Total numbar of volunteers (eSMale il NECESSANY) |, . . . v o o o o e e e e e e eee e e B I - 40.
<C{ 7a Total unrelated business revenue from Part VI, colomn (C), in@ 12 | , ., . . . ... .. . ... P ¢ 0
h Net unrelaled business taxable income from Form 990-T, fine34 , , . ... ... . o etg e e s s s s e 7b 0
Prior Year Current Ysar
o| B Conlributions and grants {Part VIl lins 1h) _ _ . . . . . ... . ... ... .... o 1,080,190, 976,787.
£l 9 Program service revenue (Part VIlL, fine2g) . _ . . . .. ... ........ R 20,839,721.] 20,425,510,
£110 Investment income (Part VIll, coumn (A), fines 3, 4,and7d), . . . .. ... ........ 30,906. 23, 526.
11 Other revenus (Part VIII, column (A), lines 5, 6d, B¢, 9c, 10c,and 11e), , , . ... ..... 210,607. 151,754,
12 _Total revenus - add lines 8 through 11 {must eaual Pad VIIl, column {A}, line 12}, . . . . . . 22,161,424. 21,577,571,
13 Grants and similar amounts paid (Part IX, column (A), Sines 13) , , , . ... .. e 638,654. 720,783.
14 Benefis paid io or lor members (Pan IX, column (A),fined) . _ _ ., . ... ... ..... 0 0
2|15 Salaries, other compensalion, employee banelits (Part IX, calumn (A), lines 5-10), , , . . . . 12,906,925, 12,268,305,
g 16a Professional fundraising fees (Part IX, column (A}, ne11e). . , , ., ... ........ 0 0
21 b Total fundraising expenses (Pad IX, column {D), kne 28} » __ 0
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116248) . . . .. .. ......... 7,795,093, 8,930,789,
18 Total expenses. Add lines 13-17 (must efual Part4X A)lina2s) . 1. ...... 21,340,672, 21,919,8717.
119 Ravenua less expenses. Subtract line 1:tmmlineﬁ1"z§t?e.‘.\{,gﬁ ey 820,752. -342,300.
'o'g o 1 A Beginning of Current Year End of Year
$8l20 Tomassosanxiooter. . ... [ ). JUN.0.9.2006 [P ]. ... 51,442,083 50,130,475
3821 Totat abittes (Part X, dne26), . .| L. .. ...... |} ... . {"_21,285655.] 20,376,812,
2 Net assets or fund halances. Subtract lide 21 from 820 e oo (3 4. . o v ... 30,156,384, 29,753,663.
Signature Block JUEN, U
Under penaliies ol perjury, { declare that | have examined this relurn, including ledules and statements, and to the best of my knowledge and bebel, it is

g @
true, carrect. and complemwn ol preparer (other than athicer} is based on all informaiion of which preparer has any knowledga.

) 27 My Dolg
Sign ura of officer Date
\ —_—
Here Claeiss A DMLy  Bohed TReSASLLZR
Type or print name and bi's

Print/Type preparers name Preparer's signalure Date Check l_l i | FIN

:a"’ W.CRAIG THOMPSON sellempioyed | P00295094
reparer I mename WRUSSELL, EVANS & THOMPSON, PLLC Fim's EIN 9 54-1341318

Uss Only

Fim's address P»299 HERNDON PARKWAY, SULTE 206 HERNDON, VA 20170-4467 Phoneno. 103-478-0320
May the IRS discuss this return wilh the preparer shown above? (see nstructions) _ _ _ . _ . . . . e, co...]X]lves [ [wo
For Paperwork Reduction Act Notice, see the separate Instruclions. Form 990 (2014)
ISA
4E1010 1 000 . L e b
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WALWORTH BARBOUR AMERICAN 98-6004081

Form 930 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any linginthisPart W, , . .

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

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27, ., , .. ... ..... e N BN A U Ea
If *Yes,” describe thesa new services on Schedule O.

Did the organization cease conducting, or make significant changes in how il conducts, any program

services?, _ , . ., .. e T I R 3 T
If "Yes,” describe these changes on Schedule O.

Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required lo report the amount of grants and allocations to olhers,
the fotal expenses, and revenue, if any, for each program service reported.

43

(Code: } (Expenses $ 15,981, 064. including granls ol $ s46,961. ) (Revenue § 16,841,314, )
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 $ 2,469, 353. including grants of § 173,822. ) (Revenue § 2,577,301, )

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 128
PUPILS.

4c (Code: ) {Expenses $ 500, 629. including grants of $ ) (Revenue $ 572,942, )

TO PROVIDE A SUMMER SCHOOL FOR THE CHILDREN OF ALL COMMUNITIES
RESIDING IN ISRAEL. THE SUMMER SCHOOL HAD 552 STUDENTS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 325,525, including grants of § }{Revenue S 450,627, }
4e Total program service expenses » 19,276,571,
€107 000 Form 990 (2014)

7691CT FB77 5/24/2016 7:54:21 aM V 14-7.16 04687 PAGE 2



WALWORTH BARBOUR AMERICAN 98-6004081
Form 980 {2014) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organizalion described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

complete Schedule A, . . . . ... ... irennann. e T X
2 |s the organization requnred to complete Schedule B, Schedula of Conlnbulors (seeinstructions)? . . . ......| 2 X
3 Did the organization engags in direct or indirect political campaign aclivities on behall of or in opposition to

candidates for public office? /f "Yes,"complete Schedule C,Part! ., . ., , .. ........ PR - X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)

election in effect during the tax year? If “Yes,"completa Schedule C,Partll. . . . .. . ... oo eer v eneno. .4 X
5 Is the organization a section 501(c}(4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedula C,

Patll _ ., ... ¢ ciiieeo-.. et es e e et P I
6 Did the organization maintain any donor advised funds or any smnlar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complale Schedule D, Part!, . . . . .. e e ettt - X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, historic land areas, or historic struclures? /f *Yes,” complete Schadule D, Part I, , R I 4 X
8 Did the organization maintain collections of works of ar, hislorical treasures, or other similar assets? /7 *Yes,”

complete Schadulo D, Partill |, . . . ... ... uiiiesnnnnnennnenns e e 8 X
9 Did the organization report an amount in Panl X, line 21 for escrow or custodial account liabilily; serve as a

cusiadian for amounts nol hsted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes,” complele Schedule D, Part v , . . . .. ... SRR I - | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X

11 |l the arganization's answer to any of the {allowing questions is "Yes," than completa Schedule D, Parts VI,
ViI, Vill, tX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? {f “Yes,*

complete Schedule D, PantVi , , . ... ..... e e cev.oqmaf X
b Did the organization report an amount for investments-other securities in Par X, line 12 that is 5% or more
of its total assels reported in Past X, line 167 If “Yes,” complete Schedule O, PanVil , , . . .......... . . |11b X

¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule O, PantVilll, , . . .. ...... e e .11 X
d Did the organization report an amount for other asseis in Pant X, line 15 that is 5% or more of its lotal assels
reported in Patt X, fine 16? If *Yes," complele Schedule D, Part!X, ., . . ... ...... R .. 11d X
e Did the organization report an amount for other fiabilities in Pan X, hne 257 if *Yes,” camplete Schedu!e D, Pan 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a lootnote thal addresses

the organization's liabilily for uncertain tax positions under FIN 4B (ASC 740)? if *Yes,* complote Schedule D, Part X , . . . . . {111 X
12a Did the organization obtain separate, independent audited financial statements for the lax year? !f *Yes,”
complete Schedule D, Parts Xtand Xll, , . . ... ...... e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for lhe tax year? I “Yes,” and i
tha organization answered "No“ to line 12a, then compleling Schedule D, Parts Xtand Xllisoptional . , ., . . ... ......|12b X

13 Is the organizalion a school described in section 170(b){(1){A)(E)? I "Yes,” complete Schedule E, , ., . 13 X

.......

14a Did the organization maintain an ofiice, employees, or agenis outside of the United Sfates? . ., .. ....... 14a] X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Partsfand iV, ., . . . . ... .. 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance ta or
lor any foreign organizalion? /f *Yes,” complele Schedule F, PartisHand IV , , . ... .. N I | X
16 Did the organization report on Pan IX, column (A), line 3, more than $5,000 ol aggregate granis or other
assistance to or for foreign individuals? /f *Yes," cornplele Schedule F, Parts lland VY , . . . . .. T I [ - X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions), . . . .. P I I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . .. ... .. e e e e .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Par Vi, line 9a'7
If "Yes,"complete Schedule G, Partlll, . . . ... oo un... e R L) X
20a Did the organization operate one or more hospilal facilities? If "Yes,” complete ScheduleH . . . . ... ......|20a X
b Il "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisretumn? . . . . . . 20b
JSA Form 990 (2014)

4E1021 $ 000
7691CT FB77 5/24/2016 7:54:21 AM V 14-7.16 04687 PAGE 3



WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2014) Page 4
Checklist of Required Schedules {conlinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlic government on Part IX, catumn (A), line 1? {f “Yes,” complete Schedule |, Paristandll. . . . ... .. 21 X
22 Did the organization report more than- $5,000 of grants or other assistance to or for domestic indwiduals on
Part X, column (A), line 22 If “Yes,"complete Schedule |, Parts1andfll. . . . . . ... vo v veuvueeas |22 X
23 Did the organization answer “Yes” lo Part Vil, Section A, line 3, 4, or 5 about compensaticn of the
organization’s current and former officers, direclors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . i v vt i ittt e et e ... 28] X
24a Did the organizalion have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued aiter December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go 1o line 258, . . . . .. . v v ot oo v o vonveseneens.|2da X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exceplion?. . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime dusing the year
to defease any tax-exemptbonds? . . . . ... ... cvn ... A L1+
d Did the organization act as an “on behalf of* issuer for bonds oulstanding at any lime during theyear? . . . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... .......|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
i "Yes," complete Schedule L, Part] . . . .. ... e e e eeve...|25b X
26 Did the organization reporl any amount on Part X, line 5, 8, or 22 for receivables from or payables lo any
current or former officers, directors, fruslees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedula L, Partll _ |, . . . .. .. . . ... ... 12 X
27 Did the organization provide a grant or other assistance to an officer, dlreclor. lruslee key employee,
subsiantial contributor or employee thereof, a grant seleclion commillee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partifl. . . v v v v o o o v v .. .| 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? ¥ “Yes,” complete Schedule L, Parttv . . . ... .|28a X
b A lamily member of a current or former otlicer, director, trustee, or key employee? If *Yes," complele
Schedule LPartlV .. . ..o i v veneeneennn e e et e e e e ee..128b X
¢ An entity of which a currenl or former officer, director, trustee, or key amployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartiV. . . ... .. .|28¢c X
29  Did the organization receive more than $25,000 in non-cash contribulions? If “Yes,* complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M , e e e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and oease operations? Il “Yes,” complele Schedule N
T e e e e D 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If *Yes,”
complete Schedule N, Partll . . « v v v v vttt ot et s neonennn e eaaaa e .. 132 X
33 Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete ScheduleR,Partl . . ... ... . P < & | X
34 Was lhe organization related to any tax-exempt or taxable enlity? If *Yes,” complete Schedule R, Part i, 1,
oriV,andPartV,linat . ..... i et e e e N .l 3a X
35a Did the organization have a controlled entity wnlhm the meaning of section 5§12(b}(13)7, . . ... .. e ..|35a X
b i "Yes® to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled enlity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Part V, line2 , , , , . |35b
36 Section 501(c)(3) organizations. Did the organization make any translers to an exempt non-charitable
related organizalion? i “Yes," complele Schedule B, Part V, line2 ., . . . ... e e e e e e e e 6 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a relaled organization
and that is treated as a parntnership for federal income tax purposes? ¥f *Yes,” complele Schedule R,
11 OO I 1 ¢ X
38  Did the arganization complete Schedule O and pravide explanalions in Schedute O for Pant VI, lines 11b and
197 Note. All Form 990 filers are required to complele Schedule O . . . . . . . ¢ .o 0o v o v ... s+ e .. .138 X
Form 990 (2014)
JSA
4E1030 1 000
7691CT F877 5/24/2016 7:54:21 AM Vv 14-7.16 04687 PAGE 4



WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2014}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note loanylineinthisPatV .. . . . ..o o oo vv v v

Yos | No
1a Enterthe number reported in Box 3 of Form 10986, Enler -0- it not applicable, , ,....... | 1a
b Enter the number of Forms W-2G-included in line 1a. Enter -0- if not applicable, , ,......{1b 0;
c Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to pHZEWINNGIS? |, . . . . . . . 0 s i v e i s e e e venenneeesalle X
2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 220
b if at least one is reported on line 2a, did the organization file all required federal employmenl tax relums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions), , . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .., . ... .| 32 X
b If “Yes,* has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in ScheduleO , , . ... .| 3b
4a At any time during the calendar year, did the organization have an inlerast in, or a signaturs or other authority
over, a financial account in a foreign country {such as a bank accoun!, secunties account, or other financial
T S I B .
b If “Yes,” enter the name of the foreigncountry: » ISRAEL_
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
S5a sNas tt)1e organization a party 10 a prohibited lax sheller transaction at any time during the taxyear? , , ,,, ... (.58 X
b Did any laxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaclion? { 5b X
c lf "Yes" ta line 5a or 5b, did the organizationfile Famm 8BB6-T7 , . . . . .. v v v v o o v v s e onnnasnses.lBC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not 1ax deductible as charitable contributions? . .. ........| 5a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giits were not faxdeductible? , , ., . .......... et et et et e, ]|BD
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 the PaYOr? . . . L. . .\ . i it it iie it ittt |8 X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? ., ., ,........|7b
¢ Did the crganization sell, exchangs, or otherwise dispose of tangible personal property lor which it was
required o file FOrMB2B27 « v v v« v v v o v s v ot v vt e s o nnean e 7c X
d Il "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ............L7d l
e Did \he organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contraci? | 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . . ., |7 X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribulion of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, ., ,..............L8
9 Sponsaring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . ... ...........L2%8
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?, . ... 8
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet12 _ ., . . . .. sv...lt0a
b Gross recelpts, included on Form 9390, Part VI, line 12, for public use of club facilmes . ... 100
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders , . . ... ... .00 ... R & §
b Gross income from other sources {Do nol nel amounts due or paid to other sources
against amounts due or received framthem.) , . . . ... 0. v v v v e v s v vt [ -]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion liling Form 990 in lieu of Farm 10417 |12a
b 1If “Yes," enter the amount of 1ax-exempt interest received or accrued duringthe year , _ . . , [12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualitied health plans in more thanonestate? . , . . ..............|132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans _ _ _ ., ... ............|13b
c Enterthe amount of reserves on hand, |, . . . . . v it it vt e e e e e . . 13¢e
14a Did the organization receive any payments for indoor tanning services during the laxyea(? et aaeaa ‘... 148 X
b_If "Yes," has it fited a Form 720 to report these payments? If “"No,* provide an explanation in Schedule O . . . . . . 14b
LE10 000 Form 980 (2013)
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Form 990 (2014) WALWORTH BARBOUR AMERICAN 98-6004081

Page 6

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes In Schedule O. Ses instruclions,
Check if Schedule O contains a response or noletoany ineinthisPatVl . . . .. ... .. i i i v ei v |x|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the laxyear . . . . . 1a K
It there are matarial diflerences in voling rights among members of the goveming body, or il tha goveming
body delegaled broad authority to an executive committas or similar commities, explain in Scheduls O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . [ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? ... ... ... .. .. ... et e r e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oflicers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents sinca the prior Form 990 was filed?. . . . . « 4 X
5 Did the organization become aware during the year ot a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have membersorstockholders? . . . . . . ¢ v o ittt it ettt it r it e e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elecl or appoint
ane ormore membersofthagoverning body? . « « o v v v v v v s o b v v o et |TalX
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVErMING DOGY? + « « v« o v v i vt ve v e tene e aee s .. | X
8 Did the organization contemporaneously document tha meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . « v v v v v ottt e s s o nen b aassnnnesoenenees C e aiiaae.. | BalX
b Each commitles with authority to act on behall of the governing body'? et s e e Ch e e e e 8b | X
9 Is there any officer, director, trusiee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addressesinSchedule O . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiiates? . . . . ... .. ¢ e v v v v nn e... |p0alX
b If "Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . | 10b X
11a Has the organization provided a complate copy of this Form 990 1o all members of its governing bady befora filing the fomm? . |11a] %
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
128 Did the organization have a wrilten conflict of interest policy? /f “No,"gotofine 13 . . . . v v o v v . v v ..., |12a X
b Were officers, direclors, or trustees, and key emplayees required to disclose annually interests that could give
risetoconflicts? . . ... ... ... e et et e e e e e e e e vev.. P2l X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? i *Yes,”
describe in Schedule Ohow thiswasdone + « + « « v v v v 4 v vt v v e o saennean . |12e] X
13  Did the organization have a written whistleblower policy?. . . . . . ... ... c e e e e e e . |13 X
14  Did the organization have a wrilten document retention and destruction policy?. . . . . . . . B I L X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or top managementoffictal . . . . ... .. e e e e... |15l X
b Other ofticers or key employses of the organization . . . . ... ..... et vee... |aBBX
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or pariicipale in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . .« . v v v v nn vt e Che e teesasss. 116a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
panticipation in joinl venture arrangements under applicable federal tax law, and 1ake steps 1o safeguard the
organization's exempt status with respect fo such amangements? . . . . . . . . . .. . it uioc ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >_9§_'. ___________ ——— ———
18 Section 6104 requlres an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.
20 State lhe name, address, and telephone number of the person who possesses the osganization's books and records: p
NEVILLE BERMAN 65 HASHOMRON ST, 40500 EVEN YEHUDA IS 97298501020
JSA Form 990 (2014)
461042 1 000
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Form 990 (2014) 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 anyline inthisPart Vil. . . . . . C e e e Dz}
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, il any. See instructions for definition of *key employee.”

s List the organization's five current highest compensated employees (other than an olfficer, director, trustee, or key employes)

who received reporiable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the
organization and any refated organizations.

e list all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensatian from the organization and any related arganizations.

e List all of the organizalion's former directors or trustees that feceived, in the capacily as a former director or trustee of tha
arganization, more than $10,000 of reportable compensation fram the organization and any ralated organizations.

List persons in the following order individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check 1his box if neither the organizalion nor any related organization compensated any current oflicer, director, or trustee.

©
(A) (8 Pasition D) & {F)
Name and Title Avarage | (do not check more than one Reportable Reportable Estlimated
hours per | box, unlesspersonisbethan |  compensation  |compensation from amount of
woek (i1 MJ officer and a diractarftrrstee) from related other
hours for =lslol=lax= the organizations compensation
weed o[ 2]|=|2|35) §| organization | (W-2/1099-MISC) trom the
organtzatons | B ) £1 81 3 28| &) (W-2/1099-MISC) erganization
veiowdoted § S 2{ 3 I EX and [ela!ed
fine} el = 3 g organizations
g § Z
® g
Q
,(,1_)9 QI_GI_AE‘HAN M BERGER 6.00
BOARD CHAIRMAN 0] X X 0 0 0
T{2ICHUCK OTHALLEY 7.00
BOARD TREASURER ol X X 0 0 0
L:QCECIEL HULS 4.00
BOARD MEMBER 0] X 0 0 0
_(4_)9595&35 BAILEY 4.00
BOARD MEMBER ol X 0 0 0
_{zDARA_D_PINCAS 1.00
BOARD MEMBER ’ 0] X 0 0 0
“(5)THOMAS R _RENNER 2.00
BOARD MEMBER 0] X 0 0 0
T{DKENNETR ST. CERWAINE 2,00
BOARD MEMBER 0] X (s 0 0
_@_)EKESL{ELLE M ESPERDY 2.00
US AMBASSADOR'S REP-EX OFFICIO 0| X 0 O 0
lngEVILLE BERMAN 40. 00_
ADMIN MGR; IS CITIZEN NO W-2 0 X 115,020. O 29,495,
_(1_Q)_D_1_JEEEAEL J DOHI_‘JS 40.00
SUPERINTENDENT FROM 7/2014 0 X 75, 000. 0 44,751.
(1)RENAY SADIS 10,00
ELEMENTARY SCHOOL PRINCIPAL 4] X 94,085. 0 53,318.
_(12_)5!_4_]_1{.!_5_2_\5GENT BEASLEY 40.00
ASSISTANT SUPERINTENDENT 0 X 117,851. 0 71,105,
(13)NEAL_JACOVER 38,00
HIGH SCHOOL PRINCIPAL 0 X 135,2089. 0) 44,543.
{14)JOHN_GATES 30,00
SUPERINTENDENT TO 7/2014 0 X 75,833. 0, 41,716.
JSA Form 990 (2014)

4E1041 1000
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WALWORTH BARBOUR AMERICAN

98-6004081

Form 990 (2014) Paga 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) () (0) E) (F)
Name and title Average Position Reportable Reportatie Estimated
heursper | {donolcheckmomthanong | compensation |compensation from amount of
wask (istany | DOX, unless person is both an from related other
Rours o oll'u_cer c_a_ndadlreclmllrusle_e)__ tha arganizations compensation
romed_ A HEIEIE é’ organization | (W-2/1099-MISG) | fom be
org < | = = . . rgal
below dotled 5§ §= = .§ ‘2% = (W-2/1035-MISC) and refated
Tine) 2z 2 k3 °g organizations
= ]
18 °l B
glg 2
3 g
®
a
15) MARY WESCOTT _ 36.00
TEACHER 0 X 100,078. a 35,8B19.
b Subtotal L e, Pl 612,996, q 284,928,
¢ Total from continuation sheets to Part Vil, SectionA , . ... ... I 100,078. 0 35,819.
d Total {add linestband1c) . . . . ... b e e e e e b e e e e e e . > 713,076. 0 320,747,
2 Total number of individuals (including but not limiled lo those listed above) who received more than $100,000 of
reporiable compensation from the organization » q
Yes| No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jlorsuchindividual . . . .. . . .. v v oo nonoseas 3 X
4 For any individual tisted on line 1a, is the sum ol reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
individual, ., .. ... e et ettt e et e et e 4 | X
5 Did any person lisied on line 1a receive or accrus compensalion fram any unrelated organization or individual
for services rendered to the organization? {f “Yes,” complete Schedule J forsuchperson . . ... .. ... P 5 X
Section B. Independent Contractors
1 Complete this table for your five highest campensated independent cantractors that raceved mare than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8} ©
Name and business address Description of services Comgpensation

ATTACHMENT 2

2 Tolal number ol independant contractors {including but not limited 1o those listed above) who received

more than $100,000 in compensation from the organization 6

JSA
JE 1055 1 000

7691CT FB77 5/24/2016 7:54:21 AM V 14-7.16 04687
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Form 990 (2014) WALWORTR BARBOUR AMERICAN 98-6004081 Page 9
Statement of Revenue
Check if Schedule O contains aresponsg ornoteto anylineinthisPart VIIl, . . . . . v . v v v i vt vt v v s o v o l Xl
{A) ) ©) @)

Total revenus Related or Unrelated Revenus
axempl business excluded from tax
function revenue under sections
ravenue 512.514

22| 1a Federatedcampaigns . « . . . ... | 12
[
52| b Membershipdues. . .. ... ... [1b
5’5 ¢ Fundraisingevets « . . . . . . . . [ 1C
O=| d Related organizaliens . . . .. ...}{.1d
gé e Government granls {(contributions). . |18 921,848,
S&| [ Al other contributions, pifts, grants,
o&
-] and simitar amounts nat inclided above . L 11 54,939,
§E g Noncash contrlbutions included innes 1a-16S |
| h_Totsl Addlings ta-11 . ATTACHMENT. O. . . .. » 976,787,
§ Business Code
§ 2a TUITION 16,091, 635. 16,091, 635.
; b REGISTRATION FEES 1,011,261, 1,011,261.
3 e BUILDING LEVY 935,464, 935, 464,
] d TRANSPORTATION FEES 1,333,382. 1,333, 382,
£ @ SUMMER SCHOOL AND AFTER SCHOOL 835,952, 835,952,
| t Al other program service revenue . . . . . 217,816, 217,816,
& ] 0 TVolalLAddlines2a-2( . .. .. ... PRI 20, 425, 510.
3 Investment income (including dividends, intarest,
and other simfar amounts), ATTACHMENT 3 » 10,664 10, 664.
4 Income from investment of tax-exempt bond proceeds . P ol
5 ROYAlES o v v v v o v e s sse s oansas e W )
(i} Real (i} Personal
6a Grossrenis . « . . . . . 144,226,
b Less: rental expenses . . . 24,845,
¢ Rentat income or (loss) . - 119,381.
d Netrentalincomeor(loss) . . . ... ........0P 119,381, 119,381,
7a  Gross amount from sales of | (i) Securilies {ii} Other
assats other than inventory 35,422,
b Less: cost or olher basis
and sales expanses . - . . 22,560.
¢ Gainor(loss) « o« « - o « .« 12,862,
d Netgainor{loss) . « « + « v ¢ v e oo PRI .o 12,862. 12,062.
9| 8s Gross income from lundraising
= events (not including S
a of contributions repcrted on lina 1c).
T SeePatV,line18 . ... ....... a 39,599,
21 b Lessidireclexpenses . . .. ... ... b 23,900,
= : s TCH 4 » 5,69 15,699
o ¢ Net incoms or {loss) from tundraising avents ATCH 4 15,699. , 695,
9a Gross income trom gaming activities.
SeaPatV,finet19 , ., . ........ a
b Lessidireciexpenses . « « s« -« e«. b
¢ Net income or (oss) (rom gaming activities. , . . . . . » 0
10a Gross  sales of invenlory, fass
relums andallowances _ . ....... a
b Lless:costofgoodssold. . ... .... b
¢ Net income or {loss) fromsalesofinventory, . . . ... . » 0
Miscellaneocus Revenue Business Code
1{1a OTHER IKCOME 900099 16,674, 16, 674.
b
c
d Allotherrevenue . « . ¢« = « « v o v s o &
e Totall Addlines 11a-19d + « o o o o c s 2 s s 0 e au . P 16,674,
12 Total revenue. Seginstructions . . . . . . . . . .. .o > 21,577,571, 20,442,184, 158,606,
JSA Form 990 (2014)
4E1051 1000
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Form 990 (2014) WALWORTH BARBOUR AMERICAN 98-6004081  pPage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele ail columns. Al other organizalions must complete column {A).

Check if Schedule O contains a response or notatoanylineinthisPat IX . . . ., .. ... .. ' vunenun.. . xJ
G oy ot o P VT i | poystenes | g | ke

1 Grants and other assistance (0 domestic organtzations

* and domestic govemnments. See Part IV, line21 ., . . . 0

2 Granls and other assistance {o domestic

individuals. See Part IV, line 22 . . . . . .. .. 0
3 Grants and othar assistance {o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , , , . 720,783, 720,783,
4 Benefils paidloorformembers , , , , .. ...
5 Compensation of current ofiicers, directors,
trustess, and key employees . , . . ...... 761,455, 761,455,
6 Compensalion not included above, 1o disqualified
parsons (as dafined under section 4958({){1)} and
persans described in section 4958(cH3NB) . , , . . . 0
7 Other salafiesandwagss, , , ... ...... 8,213,105, 8,213,105,
8 Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer conlributions) 756,234, 673,492. 82,742,

9 Other employeebenelits « . « o o v o v v v\ . 2,153,760. 1,907,976. 245,1784.
10 Payroflta%eS « « « « « + v o e n e s anenn 383,751. 325, 666. 58,085,
11 Fees for services (non-employees):

e Management , ., .. .,......... 39,355. 33, 355.

blegal , ... ......virerannnn. 60,431. 60,431,

cAccounting , ., ... .......... .. 44,288. 44,288.

dlobbying , .. .. .....i.ieeaaann. 0

e Professional fundraising services. See Part iV, lina 17, 0

f Investment managementfoss , . . ...... 30,948, 30,948.

9 Other. @ tine 110 amount wxcesds 10% of tne 25, column

(A) amount, 15t Ing 319 epenses on Schedule 0). . . « o . 44,628, 44,628,
12 Advertisingandpromation , . . .. ...... 42,820. 42,820,
13 OHiCEeXPensSeS . . « v oo o v e v v evnnn 10,750. 10,750,
14 Information technology. « « « v v v o v v e v« 18,934, 71,041, 7,893,
15 Royalies, . . . o v vevnerennnanes 0
16 Occupancy , . . . . . vv v evnenosnn 480,868. 480,868.
17 Taavel , L . ii i e e 9
18 Payments of travel or entartainment axpenses

for any federal, state, or local public officials ¢
19 Conferences, conventions, and meetings ., , . . 109,919, 64,612, 45,307.
20 IMBIBSE . . L vt i e e e .. 18,235. 78,235,
21 Paymentsto affifiates, . ... ... e 0
22 Depreciation, depletion, and amedization , |, . . 1,599,872, 1,551,876. 47,996
23 INSUMNCE . . & o i et e et eeee s 99,045, 87,861. 11,184.
24 Other ep ap not ¢ d

above {List miscellaneous expenses in fina 24e. il

lina 24¢ amount exceeds 10% of (ine 25, column

(A) amount, list lina 248 expenses on Schedule O)

aTEXTBOOKS & TEACHERS_SUPPLIE_ 903, 538. 903,538.

pMAINTENANCE AND UTILITIES ___ 2,045,590. 1,984,222. 61, 368,

cSTUDENT ACTIVITIES, TRIPS __ 668, 286. 668,286,

dTRANSPORT - BUSSING _____ __ 1,278,696, 1,278,696,

e Al other expenses . _ . _____.._ 1,314,586. 301,729, 1,012,857.
25 Total funcilonal expen Add lnies 1 through 24e 21,919,877, 19,276,571 2,643,306,
26 Joint costs, Complele this fine only o the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here t] i
{ollowing SOP 98-2 (ASC 958-720), . . ... . 0
iz‘i\osz 1000 Form 990 (2014)
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WALWORTH BARBOUR AMERICAN 98-6004081
Farm 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . ... .. e [ x]
(A) {8)
Baginning of yaar End of year
1 Cash-nondnterestbearing ., ... ........... 3,280,790 1 Z, 269, 970,
2 Savings and temporary cashinvestments, _ ., .. ............. 9,001,843 2 10,175,386,
3 Pledges and granisreceivable,net . ... ... ... ... ... 93 0
4 Accounts recelvable, net _ ., , . ... ... .. e 1,761,703 4 1,084,038,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees,
Complete Part ll of ScheduleL. _ _ , , , . s 0
6 Loans and other receivables from othar disquahhed persons (as dafined under seclion
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' bensticiary
" ofganizations (ses instructions). Complete Part Il of Schedule L, _ ., . . . . ... gs 0
Bl 7 Nolesandloansreceivable.net_..__._____.__””._.”“ g7 0
21 8 Inventoriesforsale OruSe, |, . . ... ... ...ttt qs 0
9 Prepaid expenses and deferredcharges ., . ,........ ATCH, 5 624,149 9 758,774.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,448,342,
b Less: accumulated depreciation, . . ,......|10b 14,686,193. 32,602,031 .l40¢ 31,762,149.
11 Investments - publicly traded securities , , ,........ .AICH 6 4,171,527 11 4,080,158,
12 Investments - olher securities. See Pad IV, line 11, , , , . . A d12 0
13 Investments - program-related. See Part IV, finet11 ., . . .. ........ 13 0
14 Intangibleassels, ., ,........... et et .. AL 0
15 OlherasselsSeaPanNhneﬁ,”__,,_ q1s 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) . ... 51,442,043, 16 50,130,475,
17  Accounts payable and accruedexpenses, | . .. ... . ... ... 1,671,161 47 1,655,583,
18 Granispayable, ., . ... ... ... i q18 0
19 Deferredrevenue , . ., ... .................ATCH 7. 8,104,435419 7,949,037.
20 Tax-exempt bond liabiltles _ _ _ . . g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | g 21 0
§ 22 Loans and other payables to current and former oflicers, directors,
a lruslees, key employees, highest compensaled employees, and
= disqualified persons. Complete Part i of Schedwle L, _ . . .. ........ g22 0
23 Secured mortgages and notes payable to unrelated third parties T(_'J!;l, 8, 4,460,052, 23 3,991,016.
24 Unsecured notes and loans payable to unrelated third parties, , , . . , ., . Q24 0
25 Other liabilities (including federal income lax, payables to related third
parias, and other liabilities nat included on lines 17-24). Complete Parnt X
ofScheduleD .., . ..., .. ... i i i i e 7,050,011, 25 6,781,176.
26 Total liabifilies. Add lines 17lhrough 25, L e “ oo e 21,285,659, 26 20,376,812,
Organizations that follow SFAS 117 (ASC 958), check here » l_x_l and
] complete lines 27 through 29, and lines 33 and 34.
E|27 Unresiricted netassets _ ... .. ....................| 230,146,384 27| 29,743,663.
g 28 Temporarily restrictednetassets _ _ ., .. ................. q 28 0
B}29 Permanently restriclednetassets, . . . ... ... .00t 10,000/ 29 10,000.
® Organizations that do not follow SFAS 117 (ASC 958), check hers P and
] complete lines 30 through 34.
;'”1 30 Capital stock or trust principal, orcureentfunds | ... ... .. ... 30
|31 Paid-in or capital surplus, or land, building, or equrpmenl fund ..., N
<)32 Relained earnings, endowment, accumulated income, or other funds .. 32
Z|33 Totalnetassetsorfundbalances | . . ... ... ... ... ... 30,156,384 33 29,753, 663.
34 Total liabilities and net assels/fund balances. . . . . . .« v o v esn.. 51,442,043 34 50,130,475.
Form 990 (2019)
JSA
4E1053 1.000
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WALWORTH BARBOUR AMERICAN 98-6004081

Form 990 (2014)
Reconciliation of Net Assets

Check if Schedule O contains a response or nole lo any lineinthisPart Xl ..,.....

Page 12

wh

C WO ELGN -

Total revenue {must equal Part VI, column (A), fine 12)

21,577,577.

Total expenses {must equal Pari IX, column {A), line 25)

L L T R I S S R R

21,919,877.

Revenue less expenses. Subtract i 2 from N 1, | . . . . .. 0 v v i it ot o eennnss

-342,300.

Net assets or fund balances at beginning of year (must equal Par X, fina 33, column (A))

30,156, 384.

Net unrealized gains (losses) on investments

-60,421.

Donated services and use ol facilities , , .

Investmentexpenses . , . .........

L . T I I N R I I S S O N L R I B I I

Priorperiod adjustments , . ., . .. ...t ittt sttt e ettt ..

oo |v|m|n|slwlo]|a]

Other changas in net assets or fund balances (explainin Schedule Q) . ., . . . et e e e

olololo

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, Ilne
33, c0lumn (B)) . . . .. i e e e e ey e e e e e e e

ok
o

29,753, 663.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl _ , .

2a

Ja

Accounting method used to prepare the Form 990: EI Cash E Accrual |:] Other
If the organization changed itls method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organizalion's financial slatements compiled or reviswed by an independent accountant? |
If *Yes,” check a box below to indicate whether the financial statements lor the year were compiled or
reviewad on a separale basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independentaccountant? . . .. ... ... . ...
It "Yes," check a box below to indicate whether the {inancial statements for the year were audited on a
rate basis, cansolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a commiites that assumes responsibility for oversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act andOMB Circular A-133? . . . . v . v v e v v b e n s v e s a e .o

if "Yes," did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

26 | X

3a X

3b

JSA

4E1054 1000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete il the organization is a section 501(c){3) organization or a section
45947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. )

Intemal Revenue Sevice P information about Schedule A (Form 3490 or 830-EZ) and ita instructions ia at www.irs.gov/form990. Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer ideniification number
INTERNATIONAL SCHOQL IN ISRAEL INC 98-6004081

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

The organization is not a privale foundalion because it is: (For lines 1 through 11, check only one box.)
: A church, convention of churches, or association of churches described in section 170(b)(1){A)(}).
A school described in section 170(b){1)(A)(l). (Attach Scheduls E.}
A hospital or a cooperative hospital service organizalion described in section 170(b){1)(A)(iii).
A madical research organization operated in conjunclion with a haspital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, and state: ____ e
An organizalion operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170{b)(1){A)(lv). {Complete Part Ii.}
A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).
An organization that normally receives a substantial part of ils support {rom a governmental unit or from the general public
described In section 170(b)(1){A){vi). (Completa Part II.)
A community trust described in section 170{b){1)}{A)(vi). (Complete Part .}
An organization that normally receives: (1) more than 331/3 % of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax)} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to tast for pubfic salely. See section 503(a)(4).
11 |__| An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporied organizations describedin section 509{a}(1) or section 509(8){2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

S WN -

O T O 1=

[ |

a Type I. A supporting organization operated, supervised, or controlled by ils supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type II. A supporting organization supervised or controlled in connection with its supporied arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ [:I Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integraied with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d D Typae {il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functlionally inlegrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Cheack this box if the organization raceived a written determination from the IRS thatitis a Type |, Type Il, Typa it
functionally integrated, or Type I non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . .......... e e ]
g _Provide the follawing information about the supported organization(s).
(i} Name of supported organization {ii) EN (iii) Type of arganization | (iv) 1s ine organization| (v} Amount of monstary {vi) Amount ot
(descnbed on Eines 1-9  ltisted in your governing} suppont {see other support (sea
above or IRC saclion document? nstructions) Instruchons)
(see insinictions))
Yes No

(A)
(B)
()
{0}
()
Total
For Paperwork Reduction Act Notice, see tha Instructions for Schedule A (Form 980 or 990-E2) 2014

J5A Form 990 or 990-EZ.
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WALWORTH BARBOUR AMERICAN 98-6004081
Schadule A (Form 990 or 990-EZ) 2014 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 qualily under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) » | {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (1 Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any *unuspal gramis.”) « « « « . .

2 Tax revenues levied Jor  the
organization's benselit and either paid
to orexpsnded anitshehall « . . . . ..

3 The value ol sarvices or lacililies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

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

5§ The portion of total confributions by
each person (other than a
governmantal unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on tine 11, column(f). . . . . . .

6 Public support. Subtract line 5 from lina 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 () 2014 {f) Total

7 Amountsiromliined . ..., ......%

B8 Gross incoms from interest, dividends,
payments received on secunlies loars,
rents, royalties and income from similar
sources, |, , .

9 Net income from unrelated business
aclivities, whether or notl the business
fsregularycarriedon . . . . . . . . ..

10 Other income. Do not includa gain or
lcss from the sale of capital assets
(ExplaninPariWL) . ... ... ....

11  Totel support. Add lines 7 through 10 . .
12  Gross receipts from related activities, elc. (se0instructions) + « « v v« o vttt e e e e n st e 12 |

13 First five years. Il the Form 990 is for the organizalion‘s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . 0 . v e v v e et e v e e s et e s e e « h e e e e s Pl I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) ........ |14 %
15 Public support percentage from 2013 Schedule A, Partli,fine14 . , , . ... ............115 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . ... .............. » [:]
b 33173% support test - 2013. i the organization did not check a box on fine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly suppostedorganization, . . . ........... » I:I
17a 10%-facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” tesl, chack this box and stop here. Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... ...l e e
b 10%-facts-and-circumstances test - 2013. Il the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly
supported organization . , . . . .. et et e, e e A
18 Private foundation. i the organization did not check aboxon hna 13, 16a, 16h, 17a, or 17b check this box and see
instructions , , ,..... s e e e

Schedule A {(Form 930 or 990-EZ) 2014
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WALWORTH BARBOUR AMERICAN 98-6004081
Scheduls A (Form 930 or 930-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
{f the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar yesr (or fiscal year beginning in) »! (a)2010 (b) 2011 {c) 2012 (d) 2013 {s) 2014 (f) Total
1 Gihs, grants, contributions, and membsrship lees )
received. (Do not include any "unusual grants.”}
2 Gmss raceipts from admissions, merchandise
sold or services performed, or faciliiles
tumished In any activily that is relaled 1o the
organization's tax-exempt puipose

3 Gross receipls from aclivities that are not an

unreiated tzade or business under section 513 |

4 Tax revenues levied for lhe

organization’s benelit and either paid

toorexpendedonitsbehalf , , , | | ..

5§ The value of services or [acilities

furnished by a governmental unit to the

organization without charge | , , .

6 Total Add lines 1 throughS, , ., ..

7a Amounts included on lines 1, 2, and 3

received from disquafified persons . . . .

b Amounts included on lines 2 and 3

receved from  other than  Oisqualified

persons that exceed lha geeater ot $5,000

or 1% of tha amount on line 13 lor the year

¢ Addiines7aand7b. . -« « « ¢« s o v o 4

8 Public support (Subtract line 7¢ from

liNB6.) o « v o e v o i v v v v s 0o s
Section B. Total Support

Calendar year (or fiscal year beginning in) (s) 2010 {b)2011 {c)2012 {d) 2013 (e)2014 (f) Tota)

9 Amountsiromliing6. . . ........

10a Gross income from interest, dividends,

payments recgived on securilles loans,

rents, royallies and income from similar

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

¢ Addlines 10aand10b _ , . .. R
11  Net income from unrelaled business
activities not incfuded in line 10b,
whether or not the business is regularly
carfiedOn « » « « ¢« o o o s e s 00 s s

12 Other income. Do not include gain or
loss from the sale ol capilal assels

(ExplaininPantVL) , .., .. ......
13 Total support. {Add lines 9, 10¢, 11,
and12) . ., .........
13  First five years. If the Form 990 is for the organizalion's lirst, second, third, lourth, or filth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . .. . s e s e e et e na e e e s e e ee e s IS
Section C. Computation of Pubiic Support Percentage
15  Putlic support parcentage lor 2014 {line 8, column (1) divided by line 13, calumn (), . . . N I |- Ya
16 Public support percentage Irom 2013 Schedule A, PartillLltinet5. . . . . . . v v v v v v e ceneaes] 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentaga for 2014 (line 10c, column ({) divided by fine 13, column (f)) . , . ., ., ... .. 17 %
18 [Invesiment income perceniage from 2013 Schedule A, Partll,lmet7 | , . ., ., ........ e ...l18 %

19a 331/3% aupport tests - 2014. Il the organization did not check the box on line 14, and line 15 its mora than 331/3%, and line
17 is not more than 331/3% check this box and stop here, The organization qualifies as a publicly supporied organization »™
b 331/3% support lests - 2013. If tha organization did not check a box on line 14 or line 19a, and lina 18 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualilies as a publicly supported organization P
20  Privale foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and sees instructions »
. e:zifAz 000 Schedula A (Farm 990 or 950-EZ) 2014
7691CT F877 5/24/2016 7:54:21 aAM V 14-7.16 04687 PAGE 15




WALWORTH BARBOUR AMERICAN 58~-6004081
Schedule A {Form 990 or 990-E2Z) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b} and (c) below. 3a

b Did the organization conlirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satislied the public support 1ests under seclion 509(a)(2)? if *Yes, describe in Part VI when and how the
organization made the delarmination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI whal controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United Slales (“foreign supported organization”)? If
“Yes® and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes,' describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supporied arganization that does not have an IRS determination
under sactions 501{c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If "Yes”
answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document), Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organlization's control? 5S¢
6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of ils supported organizations; or (c) other supporting organizations that-also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detait in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard {0 a substantial contributor? #f*Yes," complate Part { of Schedule L (Formn 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
if*Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indireclly at any time during the tax year by one ot more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? It Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entily in which
the supporting organization had an interest? If* Yes," provide detail in Part VL. Sb

c Did a disqualified person (as defined in line 9{a)) have an ownership interest! in, or derive any personal benefit
from, assets in which the supporting organization also had an interesl? If " Yes," provide detail in Part VI, Sc

10a Was the arganization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporting organizations, and all Type lil non-functionally integraled supposting
organizalions)? /f " Yes,” answer (b) below. 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

454 Schedule A (Form 930 or 990-E7) 2014
4E12292 000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedule A (Form 990 or 890-EZ) 2014 Page §
Supporting Organizations (continued)

Yes| No

11 Has Ihe organization accepted a gift or contribution Irom any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢_ A 35% controlled entity of a person described in {a} or {b) abova? If “Yes" fo a, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the diractors, trustees, or membership of one or more supported organizations hava the power to
regularly appoint or elect al least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization’s aclivilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied lo such powers during the lax year. 1

2 Did the organization operate lor the benelit of any supporied organization other than the supported
organization(s) thal operaled, supervised, or controlled the supporting organization? ¥f "Yes,” explain in Part
V1 how providing such benelfit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes| No

1 Were a majorily of tha organization’s direclors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? # "No,* describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior
tax year, (2} a copy af the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notilication, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If “Yes, " descnbe in Part Vi the role the organization’s
supported organizalions played in this ragard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used fo satisfy the integral Part Test during the year (see instructions):
a The organization satislied the Activities Test. Complete line 2 below.
b The organization is the parent ol each of ils supporied orgamzations. Complefe line 3 below.
[ The organization supporied a govarnmental entity. Describe in Part VI how you supported a govemment entily {see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the 1ax year directly turther the exempl purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these actlvilies direclly lurthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities. 2a

Yes| No

b Did the activities described in {a) conslitute activilies that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¥ “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organizalion{s) would have engaged in these
activities but for the organization’s involvement, 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regulfarly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide delaifs in Part VI, 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If “Yes,* describe in Part VI the rola played by the organization in this regard. 3b

JSA Schadule A (Form S90 or 890-EZ) 2014
4E1230 2.000

7691CT FB77 5/24/2016 7:54:21 AM V 14-7,16 04687 PAGE 17




WALWORTH BARBOUR AMERICAN 98-6004081

Schedule A (Farm 930 or 990-EZ) 2014 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See Instructions. All
other Type HlI non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Sectlion A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sea instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for produclion ar
collection of gross income or for management, conservation, or
maintenance ol property held for production of income (see instructions) &
7 Other expenses (sea instructions) 7
8 Adjusted Net Income (subtract lines §, 6 and 7 irom line 4) 8
R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (opticnal)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short 1ax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monlhly cash balances 1b
c Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discaount claimed for blockage ar other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enter 1-1/2% ot line 3 (for greater amount,
sase instructions). 4
5 Nel value ol non-exempl-usa assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .035 6
7 Recovaries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to lina 6) 8
Section C - Distributabfe Amount Current Year
1 Adjusted net incoms for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (Irom Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 Irom line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporiing organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2014
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WALWORTH BARBOUR AMERICAN

Schedule A {Form 990 or 990-EZ) 2014
Type il Non-Functionally Integrated 5§03(a){3) Supporting Organizations (continued)
Section D - Distributions

98-6004081

Page 7

Current Year

1

Amounls paid to supported organizations to accomplish exempt pumposes

2

Amounts paid to perform activity that directly turthers exempt purposes of supporied

organizations, in excess of income Irom activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ |~

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amaount far 2014 {rom Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

Excess Distributions

(i)
Underdistributions
Pre-2014

(1)
Distributable
Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6

~

Underdistributions, if any, for years prior to 2014
{reasonable cause required-sea instructions)

[A)

Excess distributions carryover, i any, to 2014;

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 10 2014 distributable amount

Carryover from 2009 not applied (see insiruclions)

“|~|Ta|™|e a0 |T]D

Remainder. Subtract lines 3g, 3h, and 3i from 31.

o

Distributions for 2014 {from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior lo 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b fram line 1 (it amount grealer than zero, see
instructions).

Excess distributlons carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013........

o|lajo|oim

Excessfrom2014 , ., . ... ..

JSA

4E1232 3 000
7691CT F877 5/24/2016 7:54:21 AM V 14-7.16

Schedule A {Form 830 or 990-EZ) 2014

04687

PAGE 19



WALWORTH BARBOUR AMERICAN 986004081
Schedula A (Form 990 or 390-E2) 2014 Page B

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

JSA Scheduje A {Form S90 or 9%0-E2) 2014
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CHEDULE D . . 154,
For 090 Supplemental Financial Statements OMS No 15450047
»Complete if the organization answered "Yes” to Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11¢, 122, or 12,
Department of the Treasury » Attach to Form 3290 Open to Public
Intemnal Revenue Senvice » Informalion about Schedule D (Form 990) and its instructicns Is at www.irs.gov/form920. Inspection -
Name of the orgsnizstion WALWORTH BARBOUR AMERICAN Employer identillcation number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised lunds {b) Funds and olher accounls

Total pumberatendofyear .. .........
Aggregate value of contributions to (during year)
Aggregale value of granis from (during year) . .
Aggregata value atendofyear, . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalecontrol? . ... ... .... DYGS D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conlerring impermissible private benefit? . . . . . . P P T T T PR DYes D No
Conservation Easements.
Complete if lhe organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

St =

Preservation of land for public use (e.g., recreation or education) Preservalion of a historically imponant land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . ... .......... D I
Tolal acreage restricted by conservationeasements . . ... ......c0.... . 2b

Number of conservalion easements on a certified historic structure includedin{a). . . .. | 2¢
Number of conservation easements Included in (c) acquired afler 8/17/08, and not on a
histaric structura listed in the NationalRegister. . . . . . . . . ¢ e v e vt v v eaeae.. (2d
3  Number of conservation easements modilied, transferred, released, extinguished, or terminated by the organization during the
fax year » __

aooTo

4 Number of states where property subject to conservation easement is located » __ _
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .. ... .. .. D Yes D No
6 Stalf and votunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
P e
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and section 170(AB)M? . . . . . . R N £ I ™

9 In Part X, describe how the organization reports conservation easements in its revanue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole 1o the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116 %\SC 9568), not to regort in ils revenus stalement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 968B), to report in its revenue stalement and balance sheel
works of an, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included INForm 990, Part VIIL IN@ T . « .« o o v o v v vt o v e m s s oo oensann .. >3
(ii) Assetsincluded in Form 890, Part X. .+« « ¢ v v s s vt e s et v nnn st ranssasnenne PS___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating 10 lhesa items:

a Revenue included in Form 990, Part Vil line 1 . . . .. v o v v s . et e PSS
b Assets included in Form 990, Pat X. . . . ... ... .. s e s e s e sttt s e s b e et s ressn PS

For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014
JSA

4E1268 1.000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedute D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other -
c Preservation for future generations ~__~
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.

5 During the year, did the organization solicil or receive donations of anl, historical treasures, or other similar
assels to be sold lo raise funds rather than to be maintained as part of the organization's collection? , . ., . I_-I Yes [_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian aor other intermediary lor contributions or other assets not

included on FOrm 880, PAfX?, . ... oo v e ot e e eeesneeeseneeneasnaenenesn. [ JYes [ INe
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

c Beginningbalance , . .. .... ... ... .00t eternnrenn....]lE

d Addiionsduringtheyear . ... ..,.... .00 vveevoranaaa..jld

e Distributions duringtheyear, , . .. .............0... Ce e 1e

f Endingbalance , ... ... cotiiennnrinnnrennnennenaaa M
2a Did the organization include an amount on Form 990, Part X, line 21, {or escrow or custodial account liabilty? [:ers No

b If *Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart Xlll, . , . . . .

Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Thresyears back | (e) Fouryears back

ta Beginning of year balance | , |, ., 10,000. 10, 000. 10,098. 10,145. 9,958.

b Contributions , , . ........

¢ Nel mvestment eammgs. ga!ns.

andlosses, , . .......... -98. -47. 337.
d Granis or scholarships _ , ., .. 150.
e Other expenditures for facilities
andprograms, , ., . ......

f Administrative expenses _ , , , ,

g Endofyearbalance, , . .., .. 10,000. 10,000, 10,000. 10,0098. 10,145.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment p %

b Permanent endowmen! p %

¢ Temporarily restricted endowment 3 %

—— s i o

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered lor the

organization by: Yes | No

(i} unrelated organizations , , , . . ... ................ e P b L] X

(i) related orgamizations | . . ... . ... ... e 3a(l) X
b If "Yes" to 3a(ii), are the refated organizations ﬁsted as required on Schedule R? | SR -]

Describe in Part Xifl the mtended uses of the arganization's endowment funds.

MLmd, Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descuption of property {a) Costor atherbasis | (b) Cost o other basis |  (c) Accumulated {d) Book value
{investment) {other) depreciation

Ta Land, | . ... ... e 6,063,774 6,063,774.
b Buildings , . . .........000... 32,983,079 8,648,262 24,334,817.
c Leasehold improvements_ , , , . .....
d Equipment _ _, . .. .. e 7,401,489} 6,037,831 1,363,558.
e Other . . . ... .......0....

Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column {B), line 10(c).} . . . . . . » 31,762,149.

Scheduls D (Form 990) 2014
JI5A
4E1269 1 000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedula D {Form 830) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valualicn:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives . .., .............
(2) Closely-held equity interests , . , , ,

——— ——————

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 12.) »
U] Investments - Program Related.
Complete if the organization answered "Yes" lo Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description ol investment (b} Book value (¢) Method of valuation:
Cost or end-of-year market value

(1
_{2)
(3)
{4)
(5)
(6)
N
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.
(a) Description {b) Book value

()
(2)
(3)

4
{5)

_1{6)

(7
(8)
9)
Total (Column (b) must equal Form 990, Part X, col. (B)ling 15.), . . . . . . . v v v i v o v v s o nennneea »
Other Liabilities.
Complete if the organization answered “Yas" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liablity {b) Baok valua
(1) Federal income taxes
(2) ACCRUED SEVERANCE PAY 5,991,176.
(3)ACCRUED SABBATICAL LEAVE 790,000.
{4)
{5)
(6)
(7)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ ©0,781,176.

2. Liability for uncertain tax positions. In Part XIlt, provide the text of tha footnote to the orgamization's financial statements that reporis the

organization's liability for uncerlain tax positions under FIN 48 {ASC 740). Check hera il the text of tha footnote has been provided in Part XIt

000 Scheduls O (Form 890) 2014
7691CT F877 5/24/2016 7:54:21 AM V 14-7.16 04687 PAGE 27
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedule D {Form 930) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the arganization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | , ., .. ..........|1 20,894,874,
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Nel unrealized gains (losses) on investments AR - |
b Donated services and use of faciiies ., . . ... .... 2b
¢ Recoveries of prioryeargrants ... .. e e el 2e
d- Other (Describe in Part Xill.) | R I | 48,745
e Addlines2athrough2d . . . ., ... ............... e e e . ..}2a 48,745.
3 Subtract lina 2e from fine1 , , | .. S N | 20,846,1285.
4  Amounts included on Form 990, Part Vilt, Ime 12, but not on fine 1:
a Investment expenses not included an Form 990, Part Vill, ine7b | 4a
b Other {DescribeinPatX) _ . . . .................... 14 731,448
cAddhn354aand4b...-----..o---.-.. ..... " e s a e s o ---40 731'448'
§ Total revenue. Add lines 3 and 4e. (This must equal Farm 990 Parfl lme 2) . .... e e e 5 21,5717,577.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R A 21,297,595,
2 Amounts Inciuded on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities 28
b Prior year adjustments ) zb
¢ Otherlosses R AR EREEIERY
d Other (DescribeinPartXily =~~~ """ Tttt 109,166
e Add lines 2a through 2d 20 109, 166.
3 Sublractline2e fromline’s © . ... ... .. .. ...l 3T 21,188, 428,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1;
a Invesimeni expenses not included on Form 990, Parnt Vitl, line 7b 4a
b Other (Describe in Par XlIl.} R TS 731,448
c Add lines 4a and 4b R Tttt 4c 731,448,
5 Total expenses. Add ines 3 and dc. (This must equal Form 990, Part I, ine 18.). . R I 21,919,877.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, kines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complata this pan to provide any additional information.

_SEEPAGE S _
JSA Schedule D (Form 590) 2014
4E1271 1 000
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Schedute D (Form 950) 2014 WALWORTH BARBOUR AMERICAN 98-6004081 Pxgo §
EII Ml  Supplemental Information (continued)

EXPENSES REPORTED DIFFERENTLY IN AUDIT THAN IN RETURN ~ PART XII

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

LINE 2 D:

EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 $24,845

EXPENSE NETTED IN FUNDRAISING REVENUE 23,900
UNREALIZED LOSS 60,421
$109,166

mE=EraTaT

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

NETTED IN THE AUDITED FINACIAL STATEMENTS:

FINANCIAL AID NETTED AGAINST TUITION $ 720,783
INVESTMENT INCOME NETTED AGAINST EXPENSE 10, 665
TOTAL $ 731,448

EEOmoEEEEES

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

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

Schedule D (Form 990) 2014

JSA
4E1226 1 000
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Schedula D (Form 990) 2034 WALWORTH BARBOUR AMERICAN 98-6004081

Page 5
Supplemental Information (continued)

REVENUE REPORTED DIFFERENTLY IN AUDIT THAN RETURN - PART XI

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

LINE 2 D:
EXPENSES ALLOCATED TO RENTAL INCOME ON FORM 990 $24,845
EXPENSE NETTED IN FUNDRAISING REVENUE 23,900

$48,745

e 11 2

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

NETTED IN THE AUDITED FINACIAL STATEMENTS:

FINARNCIAL AID NETTED AGAINST TUITION $ 720,783
INVESTMENT INCOME NETTED AGAINST EXPENSE 10,665
TOTAL § 731,448

Schedule D (Form 990) 2014

JSA

4E1226 1 000
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SCHEDULE E Schools | oMB Na. 15450047

{Form 990 or 990-E2) p Complste if the arganization answered “Yes™ to Form 950,
Part IV, line 13, or Form 990-EZ, Part VI, line 44,
B> Attach to Form 990 or Form 990-EZ.

Depattment of the Treasury

intema! Revenus Servico P Information about Schedule E (Form 350 or 990-E2) and its Instructions is at www.irs.govform990, § Inspection - ¢
Nams of the organization WALWORTH BARBOUR AMERICAN Employsr identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081
YES{ NO
1 Does the organization have a racially nondiscriminatory policy toward studenis by stalement! in its charler,
bylaws, other governing instrument, or in a resolutionofits goveming bady? ., ., . . ........v.ve..... L1 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with studemt admissions,
programs, andschofarships? . . . ... .......... P I .
3 Has the organization publicized its racially nondlscnminatory policy through newspaper or broadcast media
during the period of soficitation for students, or during the registration period if it has no soficitation program,
in a way that makes the policy known to all parts of the general communily it serves? [f “Yes,” pleass
describa. If “No,” please explain. f you need more space,usePartll . . . o v v o vt v et v v n et e v mannnn J8lX
_SEE SOPPLEMENTAL PAGE
4 B;;s the organTz;Fa;rl— maintain the {oliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff? i e X
b Records documenting that scholarships and other financial assistance are awarded on a racually
nondiscriminalory basis? . . . .. .. ... . e e e e AD} X
c Copies of all catalogues, brochures, announcemenls and olher written communications to the public dealing
with student admissions, programs, and SCholarshiPS? © . . . . . . i v i o i st e e e e e eetenvnneeclae]X

d Copies of all material used by the organization or on its behall to solicit contributions?. . . .............14d | X
If you answered "Na” to any of the above, ptease explain, If you need more space, use Part It

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

a Students’ rights or privileges? . . . ... ... .. nnn .. e et e...| 58 X
b Admissionspolicies? . . . ... ... ... a0 an... et e ceeei....]|5b X
¢ Employment of faculty or administrative stafi?, , , . . . .. .. .0t ittt e t e e eeesese.]BC X
d Scholarships or other financial assistance? , . . . . . i v v it oo e v v nsmenns et e e r e e 5d X
@ Educational PoliciBS? , . . . . v oot ittt et e et .]|5® X
f Useollacities?, . ............... . ches e PP - L.
g Athleticprograms? . . . ... ... .. A 59 X
h Other extracurricular activities?, . . . . . . . R -1 X
I you answered “Yes” 10 any of the ahove, please explain. If you need more space, use Pan II.
6a Does lhe_o?é-anizatian receive any financial aid-or assistance from a governmentalagency? , ., ,..........1 6al X
b Has the organization's right to such aid ever been revoked orsuspended? , , .. ..... ... .. v v.c....|0B X
Il you answered “Yes" to either line 6a or line 6b, explain on Pan II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? f "No,” explainonPartit . . . .1 7 | X
For Paparwork Reduction Act Nolice, ses the Instructions for Form 990 or Form 990-EZ. Schedula E (Form 990 or 990-E2Z) (2014)

4E|2.;§A1000
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedula € (Form 990 os 850-E7] (2014) fage 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also 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 950, SCHEDULE E, PART I, LINE 6A

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:

us $ 163,788
ISRAEL 758,060
- R
921,848
JsA Schedute E (Form 950 or 990-E2) (2014)

4E1501 2.000
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SCHEDULE F

Statement of Activities Qutside the United States

OMB No, 1545-0047

(Form 990)
P> Completa if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16.
> Attach to Farm 990.
Department of tha T irs. - ) i
m*:g; af';:mu! P m&v » Information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990. Inspection -
Name of the organization WALWORTH BARBOUR AMERICAN Employer identilication number

INTERNATIONAL SCHOOL IN ISRAEL INC

98-6004081

General Information on Activities Outside the United States. Complete if the organization answered *Yas® on
Form 990, Pan 1V, line 14b.

1 For grantmakers, Does the organization maintain records lo substantiate the amount of its grants and other
assistance, the grantees’ eligibilty for the granls or assistance, and the selection criteria used to award the

granis or assistance?

LI I R R B T I S S S

m Yes C] No

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

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

{a} Region {byNumberof | (c)Number of (d) Activities conducisd in {e) ¥ activity fisted in (d} s {0 Tota
offices in the empioyeas, togion (by type) (e 9., a program service, expenditures for
region ageants, and fundraising, program services describe specific type of and investments
independent Investments, service(s) in region in region
coniraciors granis 1o recipienis
1 region located in the region)

{1) HIDDLE EAST AND NORTR AFRICA 2. 245. PROGRAM SERVICES PRE-K - GRADE 12 EDUC. 20,368,750.

{2) MIDDLE EAST AND NORTH AFRICA 2. S. | MRINTAINING OFFICES PRE-K - GRADE 12 EDUC. 46,448,342,
<))
(4)
(5)
(6)
Y]
(8)
(9)
{10)
(11)
(12)
(13)
(14)
{15)
{16)
(17)

3a Sub-total, ,,....... . 4. 250. 66,017,092

b Total f{rom continuation
sheetstoPart! ., . .....
c__Totals {add lines 3a and 3b) a. 250. 66,817,092,

For Paperwork Reduetion Act Notica, see the Instructions for Form 990.

:::2741000
7691CT F877 5/24/2016

7:54:21 AM  V 14-7.16

Schedule F (Form 990) 2014
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WALWORTH BARBOUR AMERICAN

Schedule F (Form 890) 2014

98-6004081

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I “Yes,*
the organization may be required to lile Form 926, Return by a U.S. Transleror of Property to a Foreign
Corporation (see Instructions for Form 926)

4 8 8 4 6 a6 e uu umomowes L R N

Did the organization hava an interes! in a foreign trust during the tax year? If “Yes,® the organization
may be required to fils Form 3520, Annual Beturn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Foarm 3520-A, Annual information Retum of Forsign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership inferest in a foreign corporation during the tax year? If *Yes,*
the organization may be required lo file Form 5471, Information Retum of U.S. Parsons With Respact To
Certain Fareign Corporations (see Instructions for Form 5471)

> o8 0 0 s 6 s u a LI R A A A N

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,* the organizalion may be required (o hile Form 8621,
information Relurn by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
tha organization may ba roquired to file Form 8865, Ratum of U.S. Persons With Respect To Cerain
Foraign Partnerships (see Instructions for Form 8865) , , ,

Did the organization have any operations in or related {0 any boycolting countnes during the tax year? If
“Yes,* the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713; do not file with Form 990) ,

....... L R I R R S R ]

Yes

Yes

Yes

Yes

Yes

Yes

@No

@No

J5A
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedule £ (Form §90) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part ), line 2 (monitoring of funds); Part |, ling 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, fine 1 {accounting method); Part lIf
(accounting method); and Pan lll, column (c) (eslimated number ol recipients), as applicable, Also complete this part to
provide any additional information {ses instructions).

FORM 990, SCHECDULE 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 FINANCIAL AID AVAILABLE TO HIGH SCHOOL AND MIDDLE SCHOOL

STUDENTS IS 60% OF THE TUITION FEES.

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

ARE ELECTED FCR TWO YEAR 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) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities OM8 No. 1545-0047

SCHEDULE G Complets If the organization pnawered “Yes® to Form 990, Part IV, fines 17, 18, or 19, or i the

{Form 990 or 990-EZ) organization enlsred more than $15,000 on Farm $90-EZ, fine 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

iatemal Revenua Service P inlormation sbout Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990,

Name ol the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

m Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, fine 17.
Form 990-EZ fllers are not required lo complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) ar eatitly in connection with protessional fundraising services? l:l Yes [:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A t paid t
0 Nams o s of s Py | Brioseite] oGosmens | iy | Mo
coninbutions? cot. {I) organization

Yes No
1
2
3
3
5
6
7
8
9
10

L1 T T T P »

3 List alt states in which the orgamization is registered or licensed to solicit contribulions or has been nolified it is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notlce, sae the Instructions lor Form 950 or 990-EZ. Schedula G (Form 930 or 990-EZ) 2014
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WALWORTH BARBOUR AMERICAN 9§-6004081
Scheduls G (Form 990 or 990-E2) 2014 Page 2

Fundraising Events. Complete it the orgarization answered "Yes" to Form 990, Part IV, line 18, or reported mora
than $15,000 of lundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gruss receipls greates than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA NONE (add col. (a) through
(event type) {evem type) (tetal numben col. (c))
3
3
8|1 Grossreceipts . . _ . .. e 39,599. 0 39,599.
@
2 Less: Contributions , , , , ... .. 0
3 Gross income (line 1 minus
line2)e o ¢« o 000 vau e e 39,599, 0 39,599.
4 Cashprizes, ,,,.......... 9
5 Noncashprizes, , .. ........ 4,382, 0 4,382.
N
§ 6 Rentfacility costs , , . .. .. .. 3,614, O 3,614.
Q
[= N
&S| 7 Foodandbeverages . . . ... ... 12,294. o 12,294.
©
D
518 Ententainment _ , . ... e 640. o 640.
9 Otherdirectexpenses _ . ., . ... 2,970. 0 2,970.
10 Direct expense summary. Add lines 4 through 9 incolumni{d) , , . . . . . .. I 23, 900.

11 _Net income summary. Subtract line 10 from fine 3, oMM o o v v v v v o v v v e e v e » 15,699.

m 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.

. b) Pult tabsfinstant ; d) Total gaming {add

ug: (a) Bingo b.sg?,,p';'og,aessm bingo {c) Other gaming c(ol. (a) Ihr%ugh gol (c)
2
4

1 Grossrevenue . ., ......,....
2| 2 Cashprizes |
G
2| 3 Noncashprizes ...........
i}
9| 4 RenViacility costs e
-1

§ Other direct expenses _ , ., . ...

|| Yes %1 |Yes %l |Yes__ %

6 Valunteerlabor = .. . No No No

7 Direct expense summary. Add lines 2 through Sincolunn(d) = = . . .. .. . A

8 Net gaming income summary. Subtract line 7 fram line 1, column(d) . . .. .. e et e e e >

9 Enter the state(s) in which the organization conducts gaming acthities:
a Is the organization licensed 1o conduct gaming aclivities in each of these states? | v LYes L_ino
b [If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?,
b if *Yes," explain;

coo. L lves| [no

Schedule G {Form 950 or 990-EZ) 2014

JSA
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedute 6 (Form 890 or 990-E2) 2014 Page 3
11 Does the organizalion conduct gaming activities with nonmembers?, , , ., .. ..... e e et e e e neen | IYes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablagaming?. . . .. ... ... DYesDNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility , . ... .00ttt ienerornereeeroneneans,a.|l3a %
b Anoutsidefacility , . ... ... .00ttt i it et i e, .|13D %

14  Enter the name and address ol the person who prepares the organization's gaming/special events books and

records:
Name »_ _ e e
Address » —_—— I
15a Does the organizaiion have a contract with a third parly {rom whom the organization receives gaming
revenue? , ., . .. DYeSDNO
b ) "Yes," enter the amount of gaming revenus received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If "Yes,* enter name and address of the ihird party:

Address b

- - ——

16 Gaming manager information:

Nama b

- - ———— - —

Dascription of services provided »

D Dirsctor/officer D Employee r_—] Independent contraclor

17  Mandalory distributions:
a Is the organization required under state law to make charilabla distributions from the gaming proceeds to
retain the state gaming license?, . , .. ........ e R I | Y I
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 laxyear » $
Suppiemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v}, and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 950-EZ) 2014
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SCHEDULE J

Compensation Information [L_oM8 No. 15450047

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

» Complete i the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment o the Trsasury P Attach ta Form 990.

Intemal Revenus Service P Information about Schedule J (Form 990) and its instructions is al www.irs.gov/formg90,

Name of the crganization WALWORTH BARBOUR AMERICAN Empiayer identifi

INTERNATIONAL SCHOOL IN ISRAEL INC 98~-6004081

Questions Regarding Compensation

1a Check the appropriate box{es) if the organizalion pravided any of the lollowing to or for a person listed in Form
990, Part VI, Section A, line 1a, Complete Part Jil to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments jor business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending accounl Personal services (e.g., maid, chaufieur, chel)

b If any of the boxes on line 1a ars checked, did tha organization follow a wrilten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il 1o

LoD L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and olficers, including the CEO/Executive Director, regarding the items checked in fine

fa? ... .......... c e e .

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

Compensation committea ﬁ Written employment contract
independent compensation cansultant - Compensation survey or study
Form 990 of olher organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to Lhe fifing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . , . G e e e e s e s e e
Parlicipate in, or receive payment from, a supplemental nonqualiied retirement plan?, . . . . .. e e e
¢ Patticipate in, or receive payment from, an equity-based compensationarrangement?. . . ... ... ... ...

If *Yes* to any ol lines 4a-c, list the persons and provide the applicable amounls for each item in Part 1.

-3

Only section 501(c){3), 501(c)(4), and 501(c){(29) organizations must complete {ines 5-5.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ............ S et e e m e e
b Anyrelated Organization? . . . ¢ v v v it i e e e e e e et e e e e
If "Yes® to fine 5a or 5b, describe in Part Il
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A The organiZalion? . . . . it i vttt i it it i oot meonoaanoseennnsssenenneanenees
b Anyrelaledorganization? . . .............. e e e e et e
If "Yes" to line 6a or 6b, descrbe in Part il
7 For persons listed in Form 990, Part ViI, Section A, fine 1a, did the organization prowide any non-fixed
payments not described in lines 5 and 67 1 "Yes,"describeinParill, . . . ... .. it v s v s e v v v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

1L 11 3

9 If "Yes” to line 8, did the organization also [ollow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ... .. s e s s e as

Yes

1b

4a

4b

4c

ik

Sa

5b

6a

6b

X

9

X

For Paperwork Reduction Act Notice, see ths Instructions for Form §90. Schedule J (Form 930) 2014
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| oms No. 15450047

SCHEDULEO |

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Deparimant of the Treasary Form 830 or 980-EZ or to provide any additional information. . "Opento Public%{;

Intemnal Aevenue Service " »Attach to Form 990 or 990-EZ. DR

i - Inspection
Name of the organization WALWORTH BARBOUR AMERICAN Employer idantificat] b

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

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

SCHOOL.

THE SCHOOL BOARD IS ELECTED BY THE PARENTS EACH YEAR AT THE ANNUAL

GENERAL MEETING. BOARD MEMBERS HAVE ONE VOTE AND SERVE A STAGGERED,

TWO-YEAR TERM.

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

INDIVIDUALS FOR MEMBERSHIP ON THE BOARD.

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

SALARY SCALE OF THE TEACHERS IS AVAILABLE TO THE PUBLIC.

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

THE SCHOOL BOARD HIRES THE SUPERINTENDENT, AND TAKES A MAJOR ROLE IN
NEGOTIATING THE TEACHERS' UNION CONTRACT. 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 990 or 990-EZ. Scheduls O (Form 990 or 950-EZ) (2014)
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Schedula O (Form 990 or 990-E2) 2014 Page 2
Namae of the organizalon WALWORTH BARBOUR AMERICAN Employer identiftcation number
INTERNATIONATL, 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 11B

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 NO FINANCIAL COMPENSATION AND ARE ALL VOLUNTEERS.

FORM 990, PART XI, LINE 5

THE SCHOOL'S INVESTMENTS IN SECURITIES DECREASED IN VALUE DURING THE
FISCAL YERR IN THE AMOUNT OF $60,421. SUCH AN UNREALIZED LOSS IS NOT

DEDUCTED ON THE FORM 990 UNTIL REALIZED.

FORM 990, PART XII

WBAIS 1S AUDITED BY THE WELL KNOWN INTERNATIONAL AUDITING FIRM OF KPMNG.
THE SCHOOL USES THE ACCRUAL METHOD OF ACCOUNTING WITH GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES. ACCOUNTINGS ARE PRESENTED AT THE MONTHLY BOARD
MEETINGS, WHICH ARE OPEN TO THE PUBLIC. THE AUDIT REPORT IS UNQUALIFIED

AND NO MATERIAL IRREGULARITIES EXIST. THE AUDIT REPORT IS PRESENTED TO

SA Schedule O {(Form 950 or 990-E2) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

FORM 990, PART III, LINE 1 - SCHOOLS MISSION

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
ASSOCIATION Oé SCROOLS AND COLLEGES. STUDENTS OF THE GRADUATING CLASS
ARE ACCEPTED TO THE LEADING UNIVERSITIES IN THE US AND TO OTHER

UNIVERSITIES IN EUROPE AND ASIA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES

THE SCHOOL'S OTHER PROGRAM SERVICES INCLUDE A PRE-SCHOOL LOCATED IN EVEN
YEHUDA, ISRAEL, ON THE MAIN CAMPUS OF THE SCHOOL. BUS TRANSPORTATION FOR

STUDENTS, AFTER SCHOOL PROGRAMS AND SUMMER SCHOOL.

JSA Schadule O {Form 990 or 830-EZ) 2014
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Schedula O (Forn 990 or 990-EZ) 2014 Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Employer identification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

ATTACHMENT 1}

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PRESCHOOL PROGRAM 283,092, 383,829,
ENGLISH ENRICHMENT 42,433. 66,798.

TOTALS 325,525, 450, 627.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GIVALIM TOURS BUS SERVICES 1,337,745.
46 RAV AKIVA ST

HERTZLIA

ISRAEL

TAVAS CLEANING LTD CLEANING SERVICES 427,226.
216 JAFFE ST

JERUSALEM

ISRAEL

MODIN EZRAHI ZARCHIN GUARD SERVICES 403, 0867.
10 ZARCHIN STREET

RA'ANNA

ISRAEL

EQUIP MY SCHOOL SCHOOL SUPPLIES 208,939.
ACHURCH CLOSE LNS 6JS

HORNCASTLE

LINCOLNSHIRE

UNITED KINGDOM

FELDER NOF-GIVAT GARDEN SERVICES 165,381.
GIVAT CHAIM 38935

ICHOD

ISRAEL

JSA Schedule O (Form 930 or 990-EZ) 2014
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Schedule O (Form 990 or 090-£7) 2014

Page 2
Name of the organization WALWORTH BARBOUR AMERICAN Empleyer [dantification 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 10,664. 10,664.

TOTALS 10, 664.

FORM 990, PART VIII - FUNDRAISING EVENTS _

10,664.

ATTACHMENT 4

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES _ INCOME
GALA 39,599. 23,900. 15, 699.
TOTALS 39,599, 23,900. 15,699,
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 758,774.
TOTALS 758, 774.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES _
ENDING COST
DESCRIPTION BOOK VALUE OR FMV_
INVESTMENT ACCOUNT 4,080,158, FMV
TOTALS 4,080,158,

JSA
JE1228 1,

000
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Name ol the organization WALWORTH BARBOUR AMERICAN
INTERNATIONAL SCHOOL IN ISRAEL INC

Employer identificatian number
98-6004081

FORM 980, PART X — DEFERRED REVENUE

DESCRIPTION

DEF'D REGISTRATION FEES

DEF'D TUITION

DEF'D BUILDING LEVY

DEF'D TRANSPORTATION

DEE'D OTHER

TOTALS

FORM 990, PART X — SECURED MORTGAGES AND_NOTES PAYABLE

LENDER: LEUMI MORTGAGE TAKEN 1/31/08

ORIGINAL AMOUNT: 7,512,436.
INTEREST RATE:. 1.730000
DATE OF NOTE: 01/31/2008
MATURITY DATE: 01/31/2024

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

PAYABLE QUARTERLY
FIXED ASSETS
NEW CAMPUS

ATTACHMENT 7

ENDING
BOOK VALUE

288, 349.
6,827,130.
278, 946.
523, 458.

31,154.

7,949, 037.

ATTACHMENT 8

ALL PROPERTY AND LAND AMOUNTED TO $31,762,149 AT

AUGUST 31, 2015.

BEGINNING BALANCE DUE .c.cccnvcrcevccasonnncescnsovcvonasosnse

ENDING BALANCE DUE .......

es v e e e e r v e s eses s B sastsIPr e O

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

4,460,052,
3,991,016.

4,460,052,

3,991,016,

JSA
{E1228 1.000

7691CT F877 5/24/2016
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