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SCANNED AUG 1 6 2017

Form 990 Return of Organization Exempt From Income Tax

Under section S01{c), 827, or 4947(a}{1) of tho Intarnal Revenue Code (axcept private foundstions)
» Do nol enisr social securily numbers on this torm as it may be made pubdic.

[0 of me T
ol siii N P informeatian aboul Form 990 and its instructions ls ot www.irs.gorform890.

Upcrl to Pubtic:

Inlomit) Reveoue Ganice
A For the 2013 calendar year, or tax year beginning 05/01, 2015, and ending 08/31, 2016
© Mame of aigantzaton WALWORTH BARBOUR AMERICAN T Empioyer I2antiication ritber

B cavwkes | yNTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

::-:' Duoing buslness as

tome change | Numbes and atrgel {or P O box it mai t nol defivered Lo sireel ad ) Roomfsuite £ Taleghone number

Ikt vonm 65 HASHOMRON STREET {(972) 983-0100

S teswrry CRy or lown, 01al8 Of Cravince, txmiry, and Z1P or ipreign postal coda

Arigased EVEN YEHUDA ISRAEL 40500 : G Grots tecepts § 22,274,389,

m‘" F Name and addre1s of pancpsl officer: MICHAEL J DOWNS His} u this -m retumn e H Yos ENG

9 PERLOCK STREET TEL AVIV [S 6936704 HR2) mnwmm Yos No
| Tocesmptstany [ X |50v(c)d) | |Soude  t 4 grwteoy | [ 2oazaaitie § ) s27 0 “No* ainch 8 631 (108 #pisCTOns)
H{c) Group exsmpnon rumbe B

J_ Websitm: p HTTP: //WWW,WBAIS .NET

W Form of erganizaion: | X | Cotporation | | Teust] | Association | | oter

U Year ot formation: 1967 M Staio of lega dumicie.  DE

Summary
1 Bristly descaba the organizalion's mission or most signfican] acities: .10 _PROVIDE AN ACCREDITED SECULAR AMERICAN_
E EDUCATION IN ENGLISH FROM PRE-SCHOOL TO 12TH GRADE FOR CHILDREN OF THE ___  _ ______
DIFLOMATIC § LOCAL BUSINESS COMMUNITIES AND OTHER CRILDREN IN ISRAEL. _
§ 2 Check this box PD o tho organizalion discontinued 1 operatwns or disposed of more than 25% of i3 nal assels.
3] 3 Number of voling mombers of Iho goveming body (Part VI, lna 1a) | . . _ . . e e L. 13 7.
; 4 Number ol indapendent voling membars of the govoming body (Pan VL ne 1b}, . | . . . . . ..., ...... A 7.
2| 5 Tolal number of indviduals employed m calendar year 2015 (Pan V, Ine2a), _ . . . . . .. . ... ... 5 197.
% 5 Tolal number of volunieers (sstimate if necessary) |, |, . . | . e e et e e e e ... |8
2| 78 Tolal unrelaied business revanua from Part Vi, cah:mn{C).lmﬂz S Ta 0.
b Net unralaled busingss laxable income lrem Form 990-T, #ne 38 . . . . . . o o\ o4 o e i it o 7h 0.
Prior Year Curreni Yeas
e| 8 Contributions and grants (Pt viiLline th) ., . . . . ., . e 976,787. 1,154,213,
g 8 Program service revanua (Part VIl kne2g) . , . . . . . . s e 20,425,510, 20, 661,802,
£]10 Investmeni income {Part VIIl, column (A), hves 3, 4, and7d) _____ e 23,526. 8,114.
11 Other savanue (Part VIll, celumn (A}, €nes 5, 8d, 8¢, 9¢, 10c, mdllsy ________ . 151,754, 423, 686.
12 _Toial ravenue - add ines B through 11 fmust equal Pan Vill, column (A), ine 12). . . , . 21,577,577. 22,247,815,
13 Qrams and similar amourds pud {Pant IX, column (A), nes 3:3} , . | e 720,783, 567, 927.
14 Banelits pard to or Jor members (Pan 1X, cotumn [A), lina 8} | | L 0. 0.
E 13 Salaries, ather compensailon, emplayee bonslits (Part IX, coh.lmn m) hass-IO) . 12,268, 305. 12,756,157,
16 a Protessional tundraising lees (Pan 1X, colurnn (A), | 0. 0.
= B Total tundraising expensas {Part 1X, column (D), ine Z5) p REQELVED
“117  Ower expenses (Part IX, coumn (A), tnes 1 1a-116, 1-2fa) Antis, -~U . 8,930,789, 7,986,018,
18 Toinl expenscs. Add lines 1317 (must equal Part IX (h.lna28) 41 21,919,877, 21,310,102.
19 Rovenue less expenses. Subiract ina 18 from e 12JV7 ) . ‘JN 1. 5 ZQ_]_?_/ C? . -342,300, 935,713.
3 Vi1 | 8eginning of Current Yanr £net of Yeur
g 20 Toid asseis (Pam X hne 8y .. L g . 30,130,475, 50,759,775.
3t 21 Toisttiabliniss (Pan X. i 26}, . . ., . . _ . . Lo Tt il 20,376,812, 19,883,504,
£3122  Net or fund holences. Subract fna 21 omane 20, . . . . . . "" N 29,753, 663. 30,876,271,
Signature Block

Undar ponatticy of mr{m 1 declace thet § have axamingd ths 1etum, -nc!uulm accompanying

inis, cosract, and complatatDaclaration af greparor {ather thag ofiicar) is basad on all | of which prop
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ere
b 0 _JdonaTian “H. Bovceve  AIS Roped cimnn)
PrintiType prepaiars name Prapaiery sturg 1]
Paid w.c:n:;c THOMPSOR - ° mliﬂl P00295094

Preparer ot
Furrsname  pRUSSELL, EVANS & THOMPSON, PLLC

Fim's Ein B 34-1341318

Use Only
Fiom's sidress P799 RERNDON PARNWAY, SUITE 206 MERMDON, VA 20170-4 (6T

Pronemo  103-476-0320

May the IAS discuss thua ralurn with the preparer shawn above? (seo insiructhons)
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YALWORTH BARBOUR AMERICAN 98-6Q04081

Form 980 (2015) Pago 2
Statement al Program Service Accomplishmants
Chack if Schedule O contains a responss of nofetoany e inthis Par M _ . . . . . . ... [x1

Srlefly describe the organizailon’s mission:
SEF, SCHEDULE O.

2 Did ihe organization undertake any significant program services during the year which were not listed on the
pricy Fom 880 or 990-EZ7, | . L L L e e e D Yes E No
It “Ya3," descrive these new servlces on Schaduie 0.

3 0ud the organizalion cease conducling, or make signficanl changas in how il conducts, any program
SBIVICES?. e Clves [X)no
# “Yes,* describe these changes on Schedulg O.

4 Dascribs the organization's program service accomplishments for sach ol its three largest progrem services, as measured by
expanses. Seclion 501(cH3) and 501{c(4) organizalions are required to repor! the amount of grants and allocations {o others,
the total expanses, and revenue, il any, for each program service reported.

4a (Code: ) (Expenses $ 1¢,924,295. including grants of $ 382,422, ) (Revenue § 16,971,002, )

TO PROVIDE AN ACCREDITED, SECULAR AMERICAN SCHOOL IN ISRAEL FOR
BPRESCROOL TO 12TH GRADE STUDENTS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN ISRAEL AND OTHER LOCAL
NATIONALS. THE SCHOOL HAD APPROXIMATELY 595 PUPILS.

db

{Code: )(Expenses § 2,325,730, including grantg of $ 338.361. }(Revernua $ 2,668,002, )
TO PROVIDE AN ACCREDITED, SECULAR AMERICAN SCHQOOL IN JERUSALEM FOR
KINDERGARTEN TOQO 12TH GRADE STUDENTS OF THE DIPLOMATIC COMMUNITY,
FOREIGN CORPORATIONS DOING BUSINESS IN TSRAEL AND OTHER LOCAL
NATIONALS. THE SCHOOL HAD APPROXIMATELY 120 PUPILS.

9c

(Code: ) (Expensas $ 549, 578, including granis of S ) (Revenus 3 712,711, )}
TO PROVIDE AN AMERICAN STYLE SUMMER SCHOOL FOR CHILDREN OF ALL
COMMUNITIES IN ISHAEL.

ad Othar pragram services (Descnba in Schedula O.) ATTACHMENT 1

(Expenses $ 270,639, _including granls ol $ ) (Revenue S 331,080, )
4o Total program cervica axpenses 14,070, 262.
J5A
821020 1 000 Form 980 (2015)
1691CT FB77 5/23/2017 1:22:11 PM V 15-7.18 04687 P}(\GE 2
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WALWORTH BARBOUR AMERICAN 96-6004081

Form 990 (2015} Poge 3
Checklist oi Required Schedules
Yos | No
1 15 the organdzalion desciibed in section 501(c)3) or 4847(a){1) {other than a private foundation)? #f “Yes,*
complete Schedids A. . . . . e e e e e e e e e e e e e s 1 X
2 I3 the organization required to completa Schedule B, Schedule al COnmbufors (sea insinctions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behall of ar in opposilion to
candidatas far publlc offica? /7 “Yas, complele Schedule C, Paml. . . . v v o v v e v e e e e s s 3 X
4 Section 501(c)(3) organizations. Did the organizalion engags in labbying achvilies, br have a seclion 501(h)
alaction In efiect durmg the tax year? If "Yes,” complels Schadule C, Pad . . . . ... .. e e 4 X
5 Is the organization a section 501(c}{4], 501(c}{5), or 501(c){6) organization thai recenes membershlp dues,
assessments, or similar amoun!a as delined in Ravenue Procedure 98-197 if “Yas,' complele Schedula C,
L e e e e et e e e ey s ]
6 Did 1he organization maintain any donor advisad funds or any similar funds or accounts lor which donors
have the right to prowide advice on he distributlon or investment of amcunts in such (unds or accounts? i
Yes, compleig Schedule D, PaITI, . . . .. . .. ..t i i i e e e e 6 X
7 Did the organizalion receive or hald a canservation easément, including easements to preserve apen space,
1he environment, historic land areas, or hisloric structures? If “Yes," complete Schedule O, Pant ff, . . . . . . . .. 7 X
8 Did \he organization maintain colleciians ol works of ant, historical reasures, ar othar similar assets? /f *Yes,”
compieta Scheduls 0. Panlll . . . . . e e e et e e et e e e [} X
9 Oid tha organization report an amount tn Part X, line 21, tor escraw ar custodial account hiability, serve as a
cuslodian tor amounts nol listed In Part X; or provide credit coungeling, debt managementi, credit repair. or
debl negotiation services? i “Ves,” complate Schedwle D, Part i , ., . .. v o oot e 9 s
10 Did the organization, directly or through a ralated organizatlon, hold assels in lemporarily resiricled
endowmants, permanent endowmenis, or quas-andowments? If *Yes,* complale Schetfufe D, Part V. . , . .. . . 10 X
11 Ul the organization's answer Lo any of the {ollowing questions Is "Yes.” then complate Scheduls D, Pars Vi,
VI VIl 1X, or X as applicabla.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f “Yes®
complate Schadule D, Pant W ., | . . . . .. . i i et e e e e 1al X
b Ou he arganization repari an amount for investmants-other securities in Part X, ling 12 1hat is 5% or more
of iy jotal assels reparted in Parl X, lina 167 #f “Yes,” complete Schedule O, Pant VI . . . . . .. ... .. v ee-1b X
c Did 1he organization report an amount for Invastments-program retated in Part X, line 13 thal Is 5% or more
of Ita total assels reported in Part X, line 167 If *Yas,” complete Schedule D, PantVill, . . . . . .. . .« o ae .. 11c X
d Did 1he organization report an amount for other sssels in Pan X, fine 15 that 13 5% or morg of its 1013l assets
repartgd in Pan X, line 167 If *Yes,  complete Schadidg D, Pant I . . . . . . . i i e et ot e e e e s e eeau 11d X
a Oid the arganization report an amount for olhar babilllias In Part X, lina 257 #f "Yes,” cornpleia Schedule O, Part X {11a] X
I Did \he organization’s sepasate or consolidated linanciel statements {or the 1ax year include a footnote that adbayses
the arganization's lability tor uncartain tax positions undor FIN 48 {ASC 740)7 ¥ *Yes.’ complete Schedule D, Pan X . . . . . . 111 X
12a Did the organization oblain separate, independent audited linancial statements for the tax year? If “Yes.” complele
Schooule D, Parts Xland XN, . . ... .. ... . ......... N 120 X
b Was the organization included in consohdated, independem audited hnancual s!alaments for the tax year? H
“Yes,” and if the arganization answared "No” to lne 12a, then completing Schedule 0, Parts X1 and Xil 1 opliana! . | 12b X
13 (s the organization @ school descritied in section 170(b)(1)(A)E)? I “Yes,” complete Schedule E. . . . . . PR B X
14a Did the organization maintain an oflice, emplayees, or agents outside of tha United States?, . . .. .. ... ... 14a) X
b Did the orgamzation have aggregate revenues or expenses ol more than $10,000 from grantmaking,
tundraising, busingss, mvesimem, and progiam service actvities oulside the Uniled Sialss, or aggregate
foreign investments vakied at $100,000 or mora? If *Yes,” compiele Schadule F, Partsiand V. . . . . . ... .. 14b] X
15 DMK the organizalion report on Part IX, column (A), line 3, mora than $5.000 of grants or other assistance 10 or
for any loreign organizalion? // "Yes,” complete Schedule EPas landV . . . .. .. oo o v ee o e e 13 X
16  Did the organization report on Part IX, column (A), line 3, more than S5,000 of aggregate grants or other
assistance 1o or tor Joreign individuals? If “Yes,” complale Schedule F, Parts landIV . . . . . . . ... e 16] X
17 Did the organization report & total of more than $15 000 of expensas lor professional fundralsing services on
Parl IX, column (A), lines B and 117 If “Yes,* complele Schadule G, Part | (see instrucians}, . . ... .. ..... 17 X
18 D (he organization report more than $ 15,000 total of fundraising event gross income and coniribulions on
Pad VI, tines 1¢ and Ba? I *Yes."complete Schade G, PaRIE . . . . . . . .. o o e 1] x
19 Did ihe organization report more than $15,000 ol gross income from gaming activitles on Part Vill, tine 9a?
I Yas,"complate Schadd G,Panmill. . . . .« v v vt i e e e e e aea e .. 119 X
Fam 980 (2015)
I8A
SEQ21 ¢ O0Q

“‘
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WALWORTH BARBOUR AMERICARN 98-6004081

Formn 990 {2015}
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Page 4

Chechlist of Requirad Schedutes (confinued) T
Did the orgaruzation operale one or mora hospal laciihes? # "Yes,“complata Schadufe H. . . ., ... .. ... 202 X
it "Yes® 1o ine 20a, did the organizalion atlach a copy ol its audiled financial statemaerus to this retum? _ | | || 20b
Did tha orgamizallon rapont more than $5.000 of granis or other assislance lo any domestic organizasion or
domestic gavernmerk on Pan IX, Column (A), ling 17 If *Yes,” complete Scheduls I, Pants tand B, . . . . . . . .. 21 X
Did the organization repart more than $5,000 of grants or other assistance o or lar domesiic individuals on
Parl IX, calumn {A), line 27 If Yes," complete Schedule |, Parig lang i, . . , . . e e e 22 X
Did the organizaton answer "Yes™ 1o Pagt VI, Saclion A, lne 3, 4, or 5 about compensation of the
organization's current and former oliicers, directors, Ilrustess, key empioyees, and highest compensated <
employees? If “Ygs,"complgte SchedulaJ , , . ., ... ... .... f e b et e e e e e 23
Did the orgamzalon heve a lax-exsmpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad aller December 31, 20027 # “Yes,” answer linss 24b «
through 24d and compiale Schadula K. 1 "NO," 9010 lINE 258 . . . . . . .. . i i i it e 24e
Did tha organization invast any procesds of tax-exempt bonds bayond a temporary peripd exception?, . . . . . . 24b
Did the organization mainiain an escrow account other than & refunding escrow at any tlme durmg the year
to delgase any tax-axemEtBORAS? . . . . . . L . L it e e e e it e e e 24c¢
Od the organization act as an "on bahalf of* issuer for bonds outslanding at any tima during e year? . | . . . . 24d
Saction 501(2}(3), 501(c)(4), and 501{c}{28} organizatlons. Owd 1he organizatian engage in an excess banallt
transaction with a disqualifiad parson during the yesr? Jf “Yes,* complata Schedule L, Part ! , . , , . . P 25a X
Is the organization aware Lhat it engaged in an excess benglit transaclion with a disqualitied persan in a prior
year, and thal the transaction has not been repoitad an any of tha organization's prior Farmsg 990 or 990-EZ?
i “Yes," complate Scheduyle L.Fant! . . .. .. ...cu.u... e e e 25b X
Did the erganizalion report any amounl on Part X, line 5, 8, or 22 {or receivablas lrom or payatles lo any
current or former oflicars, directors. (rustaes, key employees, highest compensaied employees, or
disqualiied persons? il “Yes," complete Scheaule L Partlt . .. ... 26 X
Oid the organizaton provide a grant ar other asastance ta an olficar, dlraclar trustee, key employee
substantial coniributer or employee theract, a grant selechon committee member, or 1o a 35% coniroliad
entdy ar femily membaer of any of these persans? If “Yes,* complale Schedufe L, Pantlt, , . . ... ... ... .. 27 X
Was (he organization a parly 1o a business transaclian with one ol the lollowing parties [sea Schedule L.
Part |V instructions 1or applicable liling thresholds, conditions, and exceptions):
A current or former officer, director, trusige, or key employea? ¥ “Yas,” compiste Schedule L, Parttv . . . ., . . 288 X
A lamily member of a curreni or former oflicer, director, trustes, or kay employea? il “Yes,' complele
Schegus L.Partlv . . ... ... T T T T T R . e e e . 28b X
An anlity of which & cutrem ar tormar ollicer, director, trusies, or key amployea (or a lamily member tharaof}
was an oflicer, direclor, trusies, or direcl or indirec) owner? if *Yes,"complete Schedule L Part /. . . . . . .. . | 28¢ X
Did the erganization tecaive more than 525,000 in nan-cash contributions? /f *Yes,* complate Schedule M. . . . | 29 X
Did he organization receive contshutions of an. hislorical tieaswes, or other similar assels, or qualified
conservallon contributions? if "Ves,” complale SCheduia M. . . . . . v .« o v v v r e e 30 X
Did the organization llquidme. lerminate, or dissolve and cease operations? If Yes,* camp!ai‘e Schedufe N
Patl. . ......... e e et e e e e e e e e e 2 X
Ot the organization sell, exchange. dispose ‘of, ot transter more than 25% of 19 net assets? If ‘Yes'
compiets Scheduls N, Pari i . S et a e e et ae e .. b a2 X
Chd the organizalion own 100% u! an enhly distegarded as separste from the organfzahon under Regulmnns
gections 301.7701-2 and 301.7701-37 I "Yes,* complets Scheguie R PENT . - o - . v e v o s e e e oot ok ] X
Was the orgamzation related 1o any lax-exempt of taxabia entity? I/ *Yos,* compiate Scheduia Fl Part H, T,
or,andPanVlins 1 . . . ... e e e e e e . c. )39 X
Did the organizalion have a conlrolled entlty willin the meaning of section 51 2(b)( 13)7 ,,,,,, . . . |35a X
It *Ves® fo ling 35a, did (he argamzation receive any paymeni lrom or engage in any lransaclton wlth a
controlled enlity within the meaning ol section 612(b)(13)7 If “Yes,” complete Scheduis A, Pant V. line 2 _ _ . . 35b
Sectlan 501({c)(3) organizationy. Old 1he arganization make any transters 10 an exampt non-charilatla
related organizalion? ! “Yes,” complate Schadula B, PartV,lin@ 2 . . . . . . . . . .. . i 36 X
Did the organization canduct more than 5% of {is activitlas thraugh an entity that is not a ralaled organization
and thal s treated as a partnership for federal income tax purposes? /f Yes, “ compfate Schadufe R,
Panvi.............. e e e, P O 1 X
Did the organization complete Schedule O and provide explanations in Schedute O lor Pan Vi, lines 116 and
197 Note. All Form 980 lilers are requred o complete Schedule O. a8 X

54
5€1030

1 000
7691CT FB77 5/23/2017 1:22:11 PM V 15-7.18 04687
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WALWORTH BARBOUR AMERICAN 98-6004081

Fotm 990 {2015) Pago 5
Part v Statements Regarding Other (RS Fllings and Tax Compliance
Check If Schedule D conlains a response or noteto anyhne inthisPatV . . . . . . . - . e e s Y . r:l
an -]
1a Enter the number raportadin Box 3 of Farm 1096. Enter -0- if nol applicable. . . . . A I | 7
b Entar the number of Forms W-2G mcluded in line 12 Emer -0- il nof applicable. . . . . . . . . 1b 0.
c Did the organizatton comply with backup wilhholding rules for reportable paymenis to vendors and "
reportable gaming {gambling) winnings o prizewinners? . . . .. ... .. e e e e e 1c
2a Enter the number ol employees raporied on Form W-3, Transmital ol Wage and Tax ' I
Statements, filed tor the calendar yaar anding with or within {ha year covered by this raturn 2a 137 .
b It al leasi one 13 raposted on line 28, did the organization file all required federal amploymem tax retums? | 2b
Note. if the sum ol lines 1a and 2a is grealer than 250, you may be requirad to e-fde (see insiructions). , . . . . . x :
3a (id the crganization have unrelated busmness gross income of $1,000 or more duringtheyear? . . . . ... ... 39
b if “Yaa,” has it lied a Form 990-T for this year? if "No* to fina 3b, provide an explanation in Schedule O. . . . . . . . b
43 Al any time during the calendar year, did tha organization hawe an interest m, or a signalure or other authosity
aver, a hnanchal aceount in a foresgn country (such as a bank account, secunlies aceount, of other financial
accoum)? . . ... e e e e e e da | X
b If “Yes,” enter the name of the fora.gncoum,y .. ISRAEL '
Seg instructions for filing requiraments (or FNCEN Form 114, Aspon of Foreign Bank and Financlal Accouns
FBAR). '
5a :Nas tf)ie orgamization a party to a prohibited tax sheller transaction at any lime during the laxyear?. . . . . .. .. 58 X
t Did any taxable party notity the organization that It was or is a party lo & prohibited tax shelter transaction? | 3b X
¢ |l "Yes* ta line 52 or &b, did the orgamzation(ils Form 888B-T7, . . . . . .. .. . . i v vt ar cn e Sc
6a Doas the orgamzation have annual gross receipls that are normally greater than $100,000, and did the
orpanizalion solici any contnbutlans that were no! tax deductible as charitable contnbutions? . . . . . ... ... 6a X
b if *Yes,” did the arganization include wilh every solicilation an express statement 1hat such contributions or
giltls were not 1ax daduclible?, . . . . . . ... .. e e e e e 6b
7 Organizations that may receive deduclible conlributlons under section 170{¢c).
a Did the organizalion receive a payment n excess of $75 made parily as a conlribution and partly for goods -
and sBrACES ProvIdAd IO IRB PAYOIT o . o . v i v b et i e e e e e e 1 X
b I “Yes," did the crgamzation nollly the donor of the value ot the goods or services provided? . . . . . ... . ... 7b
¢ Dl the organization sell, exchange, or otherwise dispose of langible parsonal property for which it was
required 10 110 FOIM B2B27 . . . . .o v i n e e e e i e e e e e e “o 7e X
d Ut “Yes,” indicate the number of Forms 8282 fied durngtheyear . . . . . . ... ... .. el
@ Did tha organization recaive any lunds, directly or indirecily, 1o pay premiums on a parsonat bensfit contract? | 7@ X
t Did the arganization, during the yaar, pay pramiums, diractly or indweacily, an a persanal benelit contract? . . . . . 7 X
@ It the organizanon racarved a contribulion of quatlied inteliectual proparty, did tha organization lils Form B899 as roquired? | 7
h W the organization rocaived a contnbution of cars, boats, arplanes, or other vehictes, did Ihe orgamizalion {ilo a Form 1088.C? |_Zh
6 Sponsoring organizations maintaining denor odvised funds. Did a donor advised lund maintained by the
sponsonng organization have excess business holdings at any lime dunngtheyear? . |, . . . ... ... ... v. .8
9 Sponsoring organizations maintaining donor advised funds.
8 Oidthe sponsorinn organization make any taxahle distributions under section 4966% . . . . . . .. e 9a
b Did Iha sponsoring organization make a distitbution to a donos, danor advisor, or related person?. . . . .. .... ]
10 Sectlon 501{c)}{7) organizatlons. Enter
a |nitiation tees and capital contributions Inctuded an Pan VIll, Ine 12 . . .. . .. .. .. «..|108 ;
b Gross receipts, included on Form 990, Part VI, line 12, far public use ai club faciities. . . . . 10b |
11 Section 503(c}{12) argsnizations. Enter: -l
8 Gross incoma Irom moembers orsharehalders. . . . . . . . v v i it e e e 11a )
b Gross income Iram other sources {00 nol net amounis due or paid Ip ather sources .
agalnst amounis dUG oF received HOM IBBIMLY . « .« v v o v v et v et e e vt et e n s 1ib !
125 Sectlon 4947(a){1) non-exempt charltable trusis. Is the organization mmg Form 990 in ligu of Form 10417 |12a
b it “Yas,* anter the amount of tax-exemp! inlerest received or accrusd during the year. . . . . . 12b '
13 Sectlon 501(c)(29) qualitisd nonprotit health Insurance lasuers. ¢
a [s \he arganization licensed o issus qualllied haalth plans in morethanonesiale? . . .. . - v oo v v v v v v o . 13a
Note. See the Instructions for additienal information the organizaiian must report on Scheduls O. '
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organizationis icensed {0 issue qualiied healthplangd . . . . . . v v v v v o v e v v e v s 13b ;
¢ Enterihe amourt of reserves onhand. . . . . .. oy i e e .13e !
14a Did Iha orgamzation receive any paymems for indoor lanning servlces dunng lha lax yea(! ............. 148 X
.ls.Ab It *Yea,” hastl hiled 3 Form 720 {o reno g payments? /! planatro, Sehpgla @ . . . ., ., |148
SE1040 Fam 890 (201%)
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Form 300 (2015) WALWORTH BARBOUR AMERICAN 98-6004081 a0 6

Governance, Management, and Disclosure For each “Yes® response fo lines 2 ihrough 7b below, and for a ‘No
response to I:na 8a, 8b, or 10D below, dascribe the circumstances, processes, ar changes in Schedule O. See instructions.

Chsck if Schedulg O contains 8 response or nole lo anyling inthsPadVt . . . .. ... ... . ... e e rﬂ
Section A. Governing Body and Management

Yos | No
13 Enter the number of voling members o} the govesning body a1 the end of the laxyear . , . . . la 7
11 there are maienal dillerances in voling nghls among membera of the goveming body. or f the goveming
body delegaled broad aulhority (0 an exaculive commitiee or similar commitise, expAxin i Scheduls O.
b Enter tha number of voling members included in ling ta, above, who are independent . . . . . b L
2 Did any olticer, diractor, trusiee, or key amployea have a family relationship or a busingss relationship with "
any other oitices, ditector, Irustee, orkeyemplayes? . . . . . . . - . - - . o o v o v s v e e e e 2
3 Did the orgarization delegate conlrol over management duties customarily performed by cr under tha direct x
supenvision of ofticers, diraclors, or Inusiees, or key employees 1o a managemen company or othar person? . . 3 X
4 Did ihe organizalion make any signilicant changaa Io its gevarming documents since the pnor Form 980 was hled?. . . . . . 4 %
§ Did lhe organization becoma awara during tha year of a significant diversion of the organizalion’s asseis?. . . 5 3
6 Did the organization have mambears of Stockholders? . . . o . v« o o e v e v o et vt o aa s e e e L
Ta DId the organization have members, stockholders, or other peraons who had the powdr to elect ar appoint
ona or moramembers ol the goveIning bogy? . « < <+ o . < v o o v vt e e s e 7a | X
b Ara any governance decisions of the organization reserved lo (or subject 1o approval by} members,
stockholders, or persong olher than the govermingBOBY? « + « . « v s c v v vt v ot s v e s im e encn s b X
& Did the organizalion comemparaneously document the mestings hetd or wrillen actians vngdentaken during
the year by the iollowing:
8 Thegovamning body?. . . . .« v v v m ettt ene e e e e e e e ga | X
b Each commillee with guthonly to act on behall of the governingbady? ... ...... e 8h | X
9 Is there any ofticer, direcior, 1rustes, or key employee listed in Pant Vi, Section A, who cannol be reached al
ihe organization's mailing address? If *Yes,* provide the names and addresses nSchedwe O . . . . . . . . . . 9 X
Seclion B. Policles {This Saction B requests informalion about poficies not required by rhe Internal Revenue Coda.)
Yeas | No
10a Did the organization have local chapters, branches, oralfdlates? . . . . . ... - ... .. ... .. .00, 10a} X
b 1l "Yes,” did the organization have wrilten policies and procedures governing the activilies of such chaplers,
affiliales, and branchas 1o ensure heir aperalions are conarstent with the organization's exempl purposes? . . . 1100 X
718 Has the organization provided a complele copy of thia Form G690 lo all members of ils governing body before tiling (he fom7 ., | 118 X
b Describe In Schedute O the process, if any, used by the organization la review this Form 990,
12a Did the arganization have a writtan conffict ol inleres! policy? i "No," goloine 13 . . . . . e e 12af X
b Wero ollicers, directors, or trustess, and kay employees required to disclose annually inferests that could give
Hs@lo ConMICIB? & & . . . e et e e e e e, . |pa2ej X
¢ Did the organizatlan regularly end consistenlly monilor and enlorce compllance with the polcy? ¥ “Yes,®
dascnbe in SchedUla Chowthis wasdomg . . .. . v . v v e vt v v i e o e v o - e e e 12¢] X
13 Did the organization hava a writlen whisUablowar policy?. « - « v o v v v v v vt e e e v ia s e n e N A I X
14 Did the organization have a writlen document retention and destructionpolicy?. - -« . . . o . v v v v w v e 0t 14 X
15 Did the process lor determining compensaltion of the Ioliowing persons include a review and approval by
wiependent persons, comparability dala, and cantemporaneous subaianliation of the deliberation and decisian?
8 The orgamzalion's CEQ. Exacutive Director, or top managementolficial . . . . . . . . ... . e e e 152 X
b Other officers or key employses of 1he orpanizaion . « . « - . . . . . e e et e c.. fasbi X
If *Yes" to line 15a or 15b, descrbe the process n Schedule O (see Insiructions).
168 Did the organizalion invest in, contrbute assets lo. or paricipale in a jont ventura or simiar arrangement ‘
with ataxabla entily during the year?. . . . . ... e e e e e e e 18a X
b il *Yes,” did the orgamzation follow a writlen poli cy or pracedure requnng 1he organization lo evalvate ils - '
participation in joint venture arrangements under applicable federal 1ax Jaw, and laka steps o seleguard the
organizalion’s exempt status with respect 1o such amangemeanis? . . . . . . . . . v e o u s v e wane s s 16b

Section €. Disclosure

17 Ust the s1ates with which a copy of this Form 990 is requwed to be lieg #»_DE+

18 Saction 6104 requires an organizalion o make is Forms 1023 (or 1024 it applicable), 890, and 990-T {Sacton 501{c}{3)s only)
available lor public mﬁcﬂon Indicale how you made these available Check all that apply.

Own wabsite Another's websne Izl Upon raques! D Other (expiain in Schedule O)
18 Descnbe in Schedule O whather {and il so, how) Ihe organization made its governing documaents, conllict of interest palicy, and
hinancml statements available to the public during the Lax year.

20 Stale the name, address, and telephone 1
NEVILLE Bm 85 HASHOMRON %‘f, number of the persan who pussesses the orgemzaﬂons m%kﬁﬁa ?fz%rgsidrozo

J8A
S€1042 1 DOO fom 390 (2013)
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Form 956 {2015} WALWORTH BARBOUR AMERICAN 98-6004061 Pege T
Compensation of Officers, Diractors, Trustees, Key Employess, Highest Compensated Emptoyeaes, and
Independent Contractors
Check if Schedule O contains a response ornote toanylinginthisPant Vil .. ... ... . e s oo E(:]
Saclion A Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
ta Complate this table for all persons required o be fisted Report compensation for the calendar year ending with or wilhin ths
arganizalion's tax yoar

e List all of the arganization's current oliicars, direciors, Wrustees (whether individugls or orgamzations), regardiass of amount ol
compensatian. Enter -0- in columns {D), (E), and (F} if no compansation was paid.

s List all ol lha organization's current key empiloyeas, if any. See instructions lor dalimiion of "key employee.”

» st the organization's live current highesi compensaied smployges {other than an ofiicer, diracior, trustee, or key employza)
who received reporiable compensation (Box § of Formm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 lrom the
o/ganizatian and any related organizations.

* List all of Ihe organization’s former olficers, key employees, and hiphest compensated employees who raceived more then
$100,000 of reporiabite compensation from the organization and any selaled organizations,

® Ligt all of the organization's former directors or trustess that raceived. in the capeacily as a lormer dirsctar ar trustee of the
organization, more than $10,000 of repartable compensalion {rom the organizalion and any relaled ofganizations.

List persons 1n Ihe lollowing order indivdual lrustess or directors; inslitwional trustees; officers; key employees; highest
compengated employees: and former such parsons.

D Chack this bax l neither the organization nor any relaled orgamzation compensated any current allicer, direclor, ar irustee.

{c)
{A) (8) Poion (D) (E) (Fi
Namas and Tille Avaragn | (90 nol chock more than one Reportable Repartabla Estlmated
hours per | hox, untoss person is bath on compensalion |compensation from amount of
ook (ls1 ollicar and a dkactor/trusise) from related olhar
hountr Fa=T3T g 5 az[x the organizalions compensaticn
retaied | 2 g 2lF gg 3 organization | (W-2/1098-MISC) from the
pankstionsf § B | £ § (W-2/1099-MISC} a:ganization
below dottod} S % g g and retated
line) g g organizations
£ 8
[ ] 3
g
_(UJONATHAN M BERGER | 8.00
BOARD CHAIRMAN X X 0. 0. Q.
J{YCHUCK O'MALLEY =~ 4.00
BOARD TREASURER ™~~~ {777 X X 0. 0. 0.
LIQEECIEL WULS __ ____]__4.00]
BOARD VICE CHAIR X X a. 0. a.
-{9GEORGE BAILEY | 4.00]
BOARD MEMBER X g. Q. 0.
_(5)DARA D PINCAS =~ = 4.00
BOARD MEMBER TTITTTTTTT X 0. 0. 0.
.{6THOMAS R RENNER = = 4.00
BOARD MEMBER [TTTtTT T % 0. 0. a.
J(PKENNETH ST. GERMAINE = 4.00
BOARD MEMBER T X 0. 0. g.
~(@)MICHELLE W ESPERDY 790
U5 AMBASSADOR'S REP-EX OFFICIOl ™~ X 0 0 0
L(@MICHAEL J DOWNS =~~~ _40.00
HERD OF SCHOOL [T X 150, 000. 0. 68, 446.
(AQNEVILLE BERMAN I —en).80.004
ADMIN MGR; IS CITIZEN NO W- T T X 108,778, 0. 27,915,
{1RENAY SADIS _ 40.00
ELEMENTARY SCHOOL PRINCIPAL | ~ =77 X 99, 500, 0. 48,817.
(EMILY SARGENT BEASLEY [ 40.00]
VICE HEAD OF SCHOOL T X 114, 500. 0. 71,2B5.
YNEAL JACOVER —— 40.00
HIGH SCHOOL PRINCIPAL _ __ [7777™7] X 127,837, 0. 33,895.
(14)DAVID O/CONNELL ==~~~ .-} 40.00]
JAIS PRINCIPAL X 80, 000. 0. 34,974,

ﬁ'n'ou 1,000 €orm 990 12016)
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98-6004081

WALWORTH BARBOUR AMERICAN
Form 990 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8] {© (D) () #)
Nama and Wtie Avasogs Poston Aeportadle Reporiabls Estanated
hownper | (0o not check more then one compensation  |compensalion [tem amoun! of
—enr (wot any | Eox uniess porson i both on from rolatad athe:
noursior | Offcer and a directoritnssles! the organizatons cm;pnn:om
wad (221 T2V (91| ogamzation | (W-2/1099-MISC) on
cronnirmons | S 2 ElE]|e %5 3 (W-2/1099-MISC} °'°;"'::::‘
omsam acted | & IR d13% ana
na) 2 -§- é _g arganizetions
g
-------- e o e 0 e o e e o e e —
________ e m—m————————————— m e = o
_________________________ NS U
________________________________________ .
----------------------------------------- ﬁ
.................................. N
_________________________________ P R
_________________________ SEPTRN SR
1b Bub-lotat > 6580, 615. 0. 285, 332.
¢ Tolal from continuation sheets to Part VU, Section & _ . . . . . . . . N & 0. 0. 0.
dTotei(ndd lines 1bamd 10) . . . . . . . . oii e e e > 680,615, 0. 285,332,
2 Tolal number af individuals (including byt not limited lo those listed above) who received more than $100,000 of
rgportabia compensation lrom the organizailon » q *
Yes | Na
3 Did the organization hsi any larmer officer, director, or trustes, key amployee, or highest compensaied
employes on ling 187 If "Yes." complete Schedule J 10T SUCh iNAIVIOUBY ., . . . . . oot i e i ae e e e 3 X
4 For any individual listed on Hne 1a, is the sum of reportable compensalion and other compansation from lhe
orgamzation aad elaled organizations greater than $150,0007 M “Yes,” complete Schedule J flor such
mailvidual . . . L. e e e e e e e e e e e e e e e e 4 | X
§ Oid any person histed on lne 1a receive or accrue compensabion rom any unfelated organization or individual
lor services rendared to the organizaton? H “Yes,"complate Schedule Jlorsuchperson . . . . .. .. .. .. .... 5 X
Section 8. independent Contractora
1 Complate this tabla for your live highest compensated indepandent contractars that raceivad mora than $100,000 of
compensation from the organization. Repart compensetion tor the calendar year ending with or within the arganization’s tax
year.
{A] (8} <}
Nams and business address Doscripion of servces Compensation

ATTACHMENT 2

2 Total number of independent conlractors (including but not limlied 1o those listed above) who received
more than $100,000 in compensation lrom the srgamzation b 10

Form 880 (2015)

:enossmooo
7691CT F877 5/23/2017 1:22:11 PM V 15-7.318 G4687 PAGE 8




Form 890 (2015) WALWORTH BARBOUR AMERICAN 98-6004081 Page 9
IR} Statement of Revenus
Check if Schedule O contalns a response or nota to any line Inthis Pert VI, . . . . . ... |—~]
(L] B) 0 (D)

Total reverue Relaied o Unretated Arvenus
vzampt business asch 000 from Lax
funclion revenug under seclions
[ Svervs 5t2.514

g’ 1a Fedaratedcampagns » « . . . . . . )
,32 b Membershipdues. . . . ., AP 1 -}
g’c ¢ Fundraisingevents . . .. .. .. LI :
33| ¢ Qelsted organizations . . . . . . Y
5-5 e Government grants {contibutions) . . | 1o 1,114,073,
32 I A8 other contributions. glts, grants,
= and aimilar amounts not includsd above . { 1 40,140.
82| g WNoacosh connibutionsinchudodintnes tatt $ | '
©°] h _Towladgimes tatyy . ATTRACHMENT. 9. . . .. > 1,154,213
Buslvasy Code
2a I0ITION 900004 16,157,294, 16,157,294,
b REGIBTRATION FLES 900004 981, 102. 981, 702.
g ¢ BUILDIRG LEVY 900004 909, 267. 309, 267
@ g IRANSPORTATION FIES 611710 1,204,014, 1,284,014,
E o SUMMER SCHOOL AND ASTER SCHOOL 900004 969,859, 959, 939,
g‘ f Al other program senvice rgvenue . . . . . 359,666, 359, 666. '
Bl g TombAddlines2a-2t . . . . ., ., . 4 4 it e.s.y . 20, 661,002, .
3  Invastment inCoMO  (including  dwidends,  inlerost
and ather simier amounis), ATTAGHMENT 3 » 8,134, a.114
4 Income lrom Investment of fax-oxempl band procends . ™ 9.
8 Royaltes . . ... e e P 0.
1)) Poal (1D Personal '
s QGrossrensm . .. ., .., 47.62) i
b tess: rental expenses . . . 5,773, !
¢ Rental income ar (kess) 41,048, :
d Natremalmcomeor(loss). . . . . ., ., ........MP 4), 048, 41,048,
Ta Gross amount from sales of N Secuniey (%) Other .
asseta athar than invenory ) ’ :
b lass: cosl ar other basis '
and cales expenses . . . .,
¢ Oeinorflass) . ... ... - -
d Notgainoriloss) . . ... ...... e e e e e » 0.
g 92 Gross wncome from lundraising )
ovenis [not including S )
g ol contnbutrans reporied on ling 1¢).
8 SeePartiV.line18 . . . . ., ,.... a 19, 431.
é b less:direcioapenses . .., ,..... b 29,7538, - .
¢ Netincome or (loss) from fundraising events ATGH .4 » 18,632, 18, 632.
99 Grass income from gaming activdies. ' -
* SeePanN Hnets ., , ... . . & :
b less dlrectoxpenges . . . ., .. .,, B S - -
¢ Nal income or (03§} Irom gaming acivdles. . . . ., . . B 9.
10a Gross w3y ol invm-upry, leas - :
rewums and aflowances . _ . _ . . . . s
b lLess:costolgoodssold. ., ., .. ..
€ tlol income gr {losa) trom sales of iwentary, , _ ., . . . » 0.
Mitcalaneous Ravenoe Business Code
11a CTMER INCOME 900099 1,830, 1,850,
b GAIN FRQY EXCHARGE OF POREICH CURRENCY | 541200 361, 356. 361,356
c
d Alotherrevenue . . . ., ... .....
¢ Total Agdlines 15a-11d . . ... ... . N 163, 206, !
Fﬂ Yolal revenus. Ses ingtructons, . ., . . N . 22,247,015, 20,663, 652. 429, 950.
SE 1051 4,000 form 990 (2015)
7681CT F877 5/23/2p17 1:22:11 PM V ]15-7.18 04687 PAGE 9




Form 990 {2015) WALWORTH BARBOUR AMERICAN 98-600408L pPage 10
Statement of Functional Expenses
Saclion 501(c}(3) and 501(c){4) organizations mus! complele all columns. All other organizations must camplste cofumn {A).
Check ff Schedule O conlains a respanse of nole loanytnemihsPart IX . . . .. . . ...... N B E
amounts reported on | &b, 70, (A} (8) (€} {0}
5,5, andl 100 of Fart Vil Twewesss | Pogemews | Megmensd | fda
1 Grants gnd other oEsistanco o qomostic organegtions
ang domasikc gevemments. See Pan iV, e 2) . . . . 0.
2 Granis end other bpssistance 1o domastic
Indiwichuals. See Patt IV, ine22 _ . . _ ... .. 0.
Y Granls and other Bssislance 1o f(orelgn
anizabons, laral rrments, and for
:gvidum S«Panmwm 15and 16 _ . e‘m 567,927, 567,927,
4 Benelils pard toor for membars _ . . . ., . . . 0.
S Compansaton of cumrent oflcors, direciors,
trugtees, and key employess | . . . ., ... 277,571. 277,577,
8 Comperantion net incloded abowe, o disquakiod
persons (op detmad under swction 4Q54(IH1)} and
Dersons described In secsion 4958(cHINE) . | . . . 0.
? Othersalariezandwages, . . . . .. ... .. B, 946, 3B81. 7,319,180, 1,627,201
8 Peonsion plan accruals and coniributions (includo
section 401(k) and 403(b} employar conttibulivns) 1,511, 886. 1,243,652, 268,234,
9 Other smployasbenetits . . . . . . . e 1,199,139, 847,840, 351,299,
10 PoyrOBIRE . . o v v v v e r e e 821,174. 671,701. 149,473,
t1 Fees lor services (non-employess):
L M:magamanlf( ........ SO 39,188, 38,188,
blegdl . . ... . ............... 46,639. 46,639,
¢ Accounting .., e e 89, 355. 89,359,
d Leboymg . . ., , e R 9.
8 Prolassional lundraising servces Sou Part IV, ing 17, 0,
{ Invesimeni managamentfees . . . . . . .. . 28,303, 28,303,
9 Other. ;I 11g amourd sxoeeds 107 of Ina 25, camn
(A3 amoun, st i 33p Empensen o Scnbdua O .+ .+ . . . 216,040. 145,Q070. 70,970.
12 Adveriising andpromotion , , . . . . ... .. 43,176. 49,776,
13 Officeempenses . . . . .. ... ... .... 12,864, 12,8686,
14 Intormalion lechnatogy. . . . . e e 91, 287. 91, 287.
15 Aoyalles, ., , ., .... e e e e 0.
18 Oceupaney . .. . ... ... ... ... 474,415, 474,415,
LA e 0.
18 Paymenis of trave! or enlortainman Bxpensses
ior any lederal, stale, or {ocal public oflicists 0.
19 Conlaerences, conventions, and meatings , . , . 203,759, 203,759
0 Interest . .. ... . ............. 79,244. 79,244.
21 Pagmonisioaftbates. . . . ... .. ..., 0.
22 Depraciation, depletion, and amortlzation | _ |, . 1,607,208. 1,558,992 48,216.
23 insuranca | , |, . 12,321, 72,321,
24 Oher expanses. ltemize openses noY  covarsd
gbove (L& miscetanaous expenses in Hno 240 I
e 248 amourt exceeds 10% of line 25, cotumn
(A) amount, list Ine 240 oxpensus on Schecule O.)
aTEXTBOOKS_§ TEACHERS SUPPLIE_ 534,959, 554, 959.
oMAINTENANCE AND UTILITIES 1,483,654. 1,439,1863. 44,511 .
<STUDENT ACTIVITIES, TRIPS ___ 885,174, 885,174
oTRANSFORT - BUSING __ ___ 1,2786,693. 1,276,693,
© A Otherexpanses _ . ... _ . _________ 773,093, 738, 654. 34,439,
23 Total functonn) sapenses. Add Ings | [hrough 24¢ 21,310,10Q2. 1€,070,262. 3,239,840

26 Joint coste. Complete this line ondy i1 Ine

organization raported in column (B} juinl cosis
from a comhined educationhal campar and

fundraisnp soliciation. Check here g if

following SOP 98-2 (ASC 958.720), . . . . .. g, :
gﬂaz 1,000 Form 980 (2015)
7691CT F877 5/23/2017 1:22:11 PM V 15-7.18
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WALWORTH BARBOUR AMERICAN 88-6004081

Form D90 {2015) Page 11
Balance Shest
Check if Schedule O contains a response of note lo anytinginthisPan X, . . . . . . ... i o [ ]
A (B}
Begim:ng) of year End of year
17 Cash- nor-interest-bearing . . ... ... ... . 2,269,370 2,431,685,
2 Savings and lemporary cashinvestments, . . . . ... ... ... ... 10,175,386 2 11,227,256,
3 Piedges and grants receivable, nel _ . . 0f 3 0.
4 Accounlsreceivabla, net _ ... ... ... . o 1,084,038 4 1,302,210,
5 Loans and other receivablas from cmrem end tormer omcem. direciots.
trustess, kay employess, and highest compensaled employees.
Complete Partllof Scheduiet . ., . ... ... ... .... 04 s 0.
€  Loans and other rocevabias Irom othor disqueliiied persona (as datined under section
4939(t)(11). persons descritrad in soction 4958(c3}B), and contnbuting emplaywrs
and sponsoring or_ganizahom of section 501{c)(8) voluniary employeey’ bensliciary ol e 0.
. organizations (see insiructions). Complsia Part ol Schedutol. |, . . . . . . .. . :
@{ 7 Notesand logng receivable,net, ... ... .. A 0t 7 -
2! 8 Inventories lor sateoruse | . | e, . 0. 8 0.
9 Prepad expenses and defsrredcharges . . . ... .. ... ATCH. 5. .. 758,774 o 700, 900.
10a Land, buildings, and equipment: cost ar
other basis. Complate Part Vi of Schedule D 102 47,154, 396.
b Leoss: accumulated depraciation. . . .. ... .. 10b 16,293,401, 31,762,149 10¢ 30,860, 995.
11 investments - pubbcly iraded securittes . . . . .. .. .. . ATCH 3 4,080,158 4 11 4,236,749.
12 Invesiments - other secunties. See Parl IV, Ene 11 _ _ . . . . . e 0.]12 9.
13 Invesiments - program-retated. See Part V. e 11 ., ... .. .. . a.J13 O.
14 intengibleassels. . ... ............ e e 014 0.
18  Otherasseis. SesPat W.bne vt | . . .. ... 0.5 o,
16 Total gsets. Add Iines 1 ihrough 16 (must equalline 34) , . . . .. . L 50,130,475.[16 50,759,175,
17 Accounls payable and accrusd expenses, _ ., .. . . ... e 1,655,583 17 1,520,436,
18 Grantspayabls, ., , ., ., . .,,.... e 0118 0.
19 Dolemedrevenus . .. . ... ,................ ATCH . 7.. 7,949,037419 8,492,384,
20 Tax-examplbondliabiBlles , ., . ., . .., ., ............... 0420 0.
21 Escrow or custadial account liability. Completa Part IV of Schedude D | _ | 021 0.
8|22 Loans and olher payables lo current and lormer ollicers, diractors.
g lrusiees, key omployees, highest compensated employess, and
g disqualified persons. Complete Part 1l of Schedutal | . . . ... .. ... 0.22 0.
23 Secursd morigages and nales payable lo unrelaled third parties ATCH B 3.991,016.] 23 3,523,279.
24 Unsecured notes and loans payable 1o urrelaled third paries . | | | | . . a.1 24 0.
25  Other liabiliiies (including federal income tax, payables to related th«rd
parties. and other liabilities not included an linas 17-24). Camptste Par X
of Schedwe D , , .., ........... e e e 6,781,176 28 6,347,405.
26 Total Habilities. Add Ilnes L - T 20,376,812 .4 2a 19,883,504.
Crganizations that tollow SFAS 117 (ASC 958), check here » Uam
E complete lines 27 through 28, and lines 33 and 34.
2?7 Unresinclednelessels | .. R - 29,743,863, 27 30,866,271.
g 28 Temporarily resticted netassals | e . e D428 0.
B|29 Permanenily restriciad nat assets . . . . . e 10,000] 20 10,000.
& Organizations that da not follow SFAS 117 (ASC 988), checkbars » || and
s complete lines 30 thraugh 34.
g 30 Capiltal siock or trusl principal, os cumrent lunds kJi]
2131 Paid-in or capral surplus, or land. buitding, or equipment lungd e . 31
<l32  Relained aarnings, andowmaenl, accumulated income, or oiher Iunds .. 32
Z|33 Totelnetassetsorflundoalances .~ 29,753,663.| a3 30,876,271.
34 Total liahdnies and net assets/iundbatances . .. ... ... . ... 50,130,475 23 50,759,775.

Form 980 (2015)
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WALWORTH BARBOUR AMERICAN 98-6004081

Forrn 990 {2015) Paga 12
CI4RS] Reroncliiation of Net Assets
Check i Schedule O conlains a response or nole to any Ima in this Part b I I s e o F@
1 Total revanue {musl equal Part VIl column (A), tre 12) _ ., . ., . ... ......... V. 1 22,247,815,
2 Total expenses {mus! equal Part IX, column (A), tna 25) . . . . . . e .. L2 21,310,102,
3 Revenua less expenses. Subtracttna2frombne 1 | . .. L ... L. L. L. .. ... 3 937,713.
4 Nel assals or lund balances al beginning ol year (must equal Part X, ine 33, column (A)) . . . . q 29,753,663.
§ Netunreahzed gains {losses) oninvestments _ . ... ... ... 9 1B4,894.
68 Oonated services and useaffacdiies , . . . . .. ... ... ... . .. e | & 0.
7 INVBBIMONI BXDANSES . , . | . . .. ... e 7 0.
8 Priorperodadjustments ... ... ... ..., e U 8 0.
9 Cilher changes in net assels or fund balancas (explain in Schedula O) ________________ 9 1.
10 Net assets or fund balancas al end ol year. Combine lines 3 through 8 {must equal Part X, line
3d.columan (B)) . . . . .. e .., P s 10 30,876,271.
m Financiai Statements and Reporting
Check if Schedule O contains a respansa or note to anylinginthisPa XIl . .. ... ... .. .0 ... ... I'"l
Yes | No
1 Accounling mathod used la prepare the Form 990, E] Cash E Accrual D Other
it the organization changed ils method of accounting from a priar year or checked “Other,” explain in
Schedule O,
2a Were Iho organization's financial stalements compiled or reviewed by an independent accountant? 28 X
I “Yes," check a box below lo Indicaie whether the linancial statemenis for the yaar were compﬂed or
reviewad on a separate basis, consoidated basis, or both:
Separate basis D Consolidalad basis D Both consolidaled and separate basis
b Were the organizalion's linancial stalements audited by an independent accountant? . .. ... .., ., . 26 | X
If “Yes,” check a box balow 1o indicale whelher the tinancia) stalements lor the year were audited on a
arale basts, consofidated tasts, or both:
[%_] Separate basis Consolidated basis D Bolh consolidated and separate basms
c it "Yes® lo iina 2a or 2b, does the organizalion have a commitiee that assumes responsibllity for ovetsight
of Ihe auds, review, or compialion of its linancial statements and selection of an independent accountant? 2 [ X
il the organization changed ather s ovearsight process or seleclion process during the 1ax year, explain in
Schedute O,
3a As a result of 8 fedaral award, was the organization required to undergo an audil or audita as set forth in
the Single Audit Act and OMB CircularA-$337 . .. ... ... .. e e e e e e e e 38 X
b H “Yes. dil the organization undergo the required audil ot audns? u lhe organization did nol undergo the
requlrad audit or audits. explain why in Schedule O and descnbs any steps taken to undergo such aydits. Jb

J8A
SH (0494 » 000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1543 0047

{Form 930 or 830-EZ) Comptete if tha crganizallon is a saction 801(c)3) crganization or a section
4947(s){1) nonoxemps chari(sbie lruat.

® Altach to Form 930 or Form S90-EZ. Openio Public
&?‘.’Tn';“ m‘:‘ sg:':;m P infasmation abaut Scheduls A (Form 890 or 930-EZ) and il8 Instsuctions &3 al www.irs.govform#90. Inspection
Hama of the orgentzation WALWORTH BARBOUR AMERICAN Employar ideniificalion number
INTERNATIONAL SCHOOL 1IN ISRAEL INC . 98~6004091
Reason for Public Charity Status (All organizations must complete this part.) See Inslructions.
The orqanization Is nol a privale foundatian because it is: (For lines 1 through 11, check only ona box.)
1 A church, convention of churches, or association of chutches described in gection 170{L) 1)(AX]).

2 A school described in section 170{b){1){A)(il). {Abach Scheduls € (Form 880 or 890-EZ).)

3 A hospital or a cooperative haspital service organization descnbed m section 170{ DI THAX i),

4 A madical research arganization operated in conjunction with & hospilal described in saction 170{b){ 1HAMiI). Enter the
hospilal's name, tity, and state:

] D An organization cperated {or the beneid of a collage or university owned or operated by a governmental unit dascribed in
seotion 170{b)(1)(A}iv). (Complels Part 1I.)

6 A lederal, stale, ar local govarnment ar governmental unit descnbed {n sectlon 170{D){ 1 RAK V).

T An organization that normally recevos a substantial part of ifs support irom a govarnmentat unit or from the general publtic
deactibed in section 170{b){1){A)(vl). {(Compleie Part il.)

8 A communlly trust descnbed in section 170{b)(1)(A)(vl). {Complete Pan IL)

B An orgamzation Ihat normally receives: {1) mora than 33173% ol 18 suppori from contsibulions, membership fees, and gross
recelpis from activities ralated 1o its exempt lunclions - subject 1o certain exceptions, and (2} no more than 331/3% of s
support from graoss investmenl income and unrelated business taxable mcome (less section 511 lax) fram businasses
acquired by the organization alter Juna 30, 1875. See seclion 509(a)(2). (Complate Partiil.)

10 An organization arganized and operated excluswvely 1o 1es! for public safely. Sea section 509{a}(4).
1 An organization arganized and operatad exclusively for the benelit ol. 1o perlorm the lunctions of, of to carry out the pumposes of

one or more publicly supported organizations described in section 508{a)(1) or gactlon 508(a){2). See section 509(n)(3). Check
the box in lines 11a through 11d that describes the typs of supporling organizalion and complele lines 11e, 141, and 11g.
a D Type } A supporling orgamizalion operated, supervised, or conirolled by lis supponed osganizalion(s), typically by givinp
the supporied arganization(s) the powes 1o regularly appoint or elect 8 majorily ol the diractors or trustees of Ihe supperting
organization. You must complete Part iV, Sectlons A and B
Type il. A supporting arganizalion supervisad or controlled in connection with ils supported organizaticn{s), by having
conirol or management of the supporing organizalion vasted in the same persons that conlrol ar manage (he supported
organization(s). You mus!l complete Part IV, Sections A and C.
c I:] Type lit lunctionalty Inegraled. A supporting organizalion operated in copnection with, and functionally integrated with,
1ts supporiad organizatior{s) (see instructions). You must compiste Part IV, Sections A, D, snd E
d Typo it non-functionally integrated. A supporiing organization operated in connection with fs supported organization(s)
that is not tunctionally integrated. The organization genarally must satisty a disinbution requireman and an attentiveness
requiramaent (sae insiructions). You must complete Part 1V, Seclions A and D, and Part V.

-4

-} Check this box if the organization received a writlan detgrminalion lrom (he IRS that itis a Type |, Type ). Type 1D
functionally integrated. or Type Wil non-lunciwonally integrated supporling organization.
t Enter the number of suppoMBd OIGQAMIZBIONS |, ., . . . . . . .. .ot v vt o vt r st e s s ie oo o . L___::]
9 _Prowide the tollowing inlormaton ahout the supported orgamzationys).
{l) Mams of supported organization (1) EN () Type of arganization | (iv) 14 the opacaexin | (v) Amount of monatary (v) Amount of
(damceibod on Gnes (-0 jivced In your governg Support (see qther suppat (sae
obava (ses mstruclions)) cotumhere? instructions) instructons)
Yes No
(A)
e
&)
(o)
(E)
Totad
For Paperwotk Reduction Att Notice, Ses the tnstruct fo A
Form ’P’lh piglrbig iy o [} lons for Schedule A (Form 980 or S90-EZ) 2015
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WALWORTH BARBOUR AMERICAN 98-6004081

Schedule A [Foim 990 or 980-EZ) 2016 Foge 2
Support Schadute for Organizations Described in Sections 3170{b)(1){A}iv} and 170(b)(1)(A}{vi)
{Camplete only it you checked the box on line 5, 7. or B of Part | or if the crganzation lalled lo qually under
Pant IIl. If Iha organization lails lo qualdy under lhe lests listed below, please complete Part lil.)

Sectlon A, Public Support

Calandar yoas {or fiscal year beginning in) » {a) 2011 ) 2012 {c) 2013 {d) 2014 {o) 2015 1) Tora

1 Gdts, Qrants, coniributions, and
mombership  fees received. (Do nol
includs any *unusua) grants.®y . , ., . .

-

N 2 Tax revenues tevied  lor the
ofganizalion's benallt and either paid
(oorexpandedon s behatl | | | . | | .

3 The valve of servces or [acditios
furnishad by a governmental unit Lo the
organization without charge . , . , ., ,

4 Towd Addlines 1 throughd, . . . .. .

The porilon of total contobuliona by
gach person (other than a
Qovernmenial unit ac publicty
supporied orgamzation} included on
fing 1 that exceeds 2% of ihe amount
shown online 11, column (l), . . . . .
6 Public support. Subtract line 5 lrom kne 4.

Section B. Tatal Support
Calandar yesr (ar tiacal yaar beginning in) b {a) 2013 {b) 2012 {e) 2013 (d) 2014 {e) 2015 (1) Totat
7 Amountsftomined . ., .. e

8 Cmss incomo from interes), dividands,
payments racevod on sacuritos (aans,
renis, 1oyelties and income from similar
S0USCOS

9 WNel income Irom unreldted businoss
activiies, whether or not the businass
isropulaitycarriodon , . . . ., ...

10 Other income. Do not include gan ar
fosa lrom the sale of capital assels
{Explanin Patviy . .

11 Tolal suppont, Add lings 7 (hrough IO
12 Gross receipis {rom ralated activilies, olc. (seamstpuciions) , | ., ., ,.....,.. e e Lzl

13 Fist (ive yewrs. H the Form 930 s for tha oiganization's hrsl, second, third, lounh, oF hith 1ax year aa @ section 501(c){3) m

orpanization, check thsboxendstophere . . ., . . . . . ... ..., .. ... T I O I
Section C, Computation of Public Suppart Percentage
14 Publc support percentage lor 2015 (line 6, column (1) divided by tine 11, coumn{l)) , . . . . ... 14 %
15 Public support percentage irom 2014 Schadule A, Past i, ine 14, . , . e e e e 15 %
168 331/2% suppert test - 2016. If the organization did not check tha box on line 13, and line 14 is 3313% or mara, check
this box and stop here. The organization qualilies as a publicly supporied organmization . ., , .., ........ A S D
b 3313% support test - 2014, If the organization did not chack a box on line 13 or 18a, and line 15 Is 331/3% or mots,
ctheck ivig box and stop here. The organization qualifies as a publicly supportad organization, . . . . .. ........ » D

17a 10%-facty-and-circumstances test - 2018. ) 1he organizalion did notl check a box on line 13, 16a, or 1Gb and line 14 is

10% or mare, and i the organization meets tha “facts-and-circumstances® tast, check this box and stop here, Explain In

Part VI how the organization meets the “facis-and-circumatances”™ lest. The organizalion qualifies as a publicly supported
organization, , .. .., .., ... T » [

b 10%-lacts-and-circumstances teat - 2014. If the organization did not chack a box on ling 13, 16a, 16b, or 17a, and line

15 is 10% or mare, and If the organizalion meets the “tacls-and-crcumstancas” teel, chack this box and siop here.

Explain in Pant VI how the organizalion meets the “lacts-and-circumstances® 19sl. The organization quallies as a publicly

supported orgarzation, , . . . . ..., ..... e e e . e e e e > D
18 Private faundstion. i the argamzation did not check a box on line 13, 18a, 16b, \7a or 17b chack thig box and sea
SHUCHONS . . . . L e e e e » ]

Schedula A (Farm 990 or 990-EX) 2015
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedulo A (Form 990 or DOQ-EZ) 2015 I o Page 3 |
Support Schedule for Organizations Described in Saction 509{(a}2) o )
(Complete only il you checked the box an line 9 of Part | or if |he organization failed to qualify under Part Ii.
if the arganizalion fais to quality under the lasts listed balow, piease complete Part i1.)

Saction A. Public Support
Calendar your (or fiscal year beginning in) »| _ (a) 201 L2012 () 2013 (92014 {a) 2015 i Tol
1 Gas, grants, conmnbutions, and membership [2es
iocoived (Do not include any ‘unpsual grants.”)
2 Grows receipls fiom somissions, maschariisey
sol oOf services pertcnmed, of facdites
hanished In any activily that is retaled to the

I
arg.

‘s tax
M LR Y

3 Geoas roceipls liom acuivitios that are nol an

unselnied r8d9 07 business undar section 1) |

4 Tax fevenuas tovied fos the

organixation's bonefit and olther paid

to oropendsd onilsbehall | |

5 The value o sarvces or lacihlies

furnshed by a governmental unit 1o the

arganizalion without charge _

6 Total Add lineg 1 thraugh5 | |, |,

78 Amounts included on hines 1, 2, and 3

received from disqualilied persons . . . .

b Amounts incluged on Enes 2 and 3

roceivod  kom  other 1hah disqualiied

persons hal exceed the grester ot $5,000

of 1% of ha amount on line 13 o1 the year

C Addbnes7aangb. . . . .. b . e

8 Pubfic suppott. (Subtract ino 7¢ trom

na®) .oy ...
Section B. Total Support

Calendar yenr (or fisca) yesr beginning ln) » (a) 2011 {02012 (c) 2013 {d) 2014 (e} 2015 {f) Tatal

9 Amountalromwnad, , .. .. .. ...

10a Gross income (ram snierest, dividends,

paymeants rocgived on secuntios loans,
renis, royalliey and income ltom simiar

b Unrelated business laxable incomo (less
saction 311 1amg) (rom businesses
acquired aiter Juna 30, 1975 _

¢ Addlines 1Qaandob ., ., .., ..

11 Naot income {iom unrolaled busmess
aclivilles not incluged 0 line 10D,
whether or nty the businsss Is regularly
camedon -« . . .. - .- e e e

12 Olher incorme, Do not include gain or
losa from Ihe gala of capital assets
(ExplaininPanvly , , ... ......

13 Total support, (Add lineg 9, 10c, 11,

and12) ., L. ...,
14 First live yours. Il ths Form 980 o lor the organization’s liml, secand. third, lourth, ar hLith 18x year as & seclion 501(c)3)
arganizaton, chack this boxandstophere. . . . . . .. _ . ._.... N I S T R T AT TS .4
Saction C. Computation of Public Support Percentage
18 Public suppon parcentage for 2015 {fine 8, cotumn {f) divated by Ime 13, column m, ., ., . LIS T
18 Public support prcaniage (rom 2014 Scheddo A, PRt L e 15. . . . . ., . ..\ v s eu.....]| 18 %
Seclion D. Computation of Investment Income Percantage
17 investment incomo percentage lor 2015 {line 10¢. column (1} dividod by line 13, column 1) _ . . I IS ) { %
18 Investment income parcentaga Irom 2014 Schedute A, Pantilfme 17 _ , . . . ... .. e 18 %

t80 3I1/3% support tests - 2015. H the organization did not chock the box on line 14, and lina 15 is more than 331/3% and line
17 is nol more than 331/3%, chack this box and stop here. The organization qualties as a publicly supporied arganization »

B 33173% suppor tests - 2014. If the organization did not check o box on lino 14 or line 19a, and lino 16 I8 more than 331/3% and
ne 18 18 NGl more (hen 331{3%, check this hox and stop hers. Tho organizalion qualifios as a publicly supporied organization W

20 Erivste foundation. Il the crganization g nol check 8 bax on fine 14, 19a, or 10b, check this bax and see insiruclichs P
;:‘:221 X Schodule A {Form BS0 ot 930-EX) 2018
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WALWORTH BARBOUR AMERICAN 98-6004081
Schedhre A [Fotm 890 o 990-E2) 2015 fago 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |, H you checked 11a of Part I, complete Sections A
and B. I you checked 11b of Part I, complets Sections A and C. It you checked 11¢ of Part i, complete
Sections A, D, and E. |t you checked 11d of Pant |, complste Seclions A and D, and complets Par V.
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported osganizalions listed by name in the arpanization’s governing
documants? i "No," describe in Part V1 how the supported organizations are designsied. If designated by
dass or purpase, describe the designation. If historic and continuing relalionship, explain. 1

2 00 the organization have any supported organization that does not have an IRS determination ol slatus
under seclion 508(a)(1) ot (2)? I *Yas.” axplain mn Part VI how the organization determined that the supportad
organization was described in section 509(a)(1) or (2}, 2

3a Did the organization have a supported grganization descnbed in section 501(c)(4), (5), or (6)? ! " Yes,” answer
{b) and (c) balow. | 38

b Did the organization canfirm ihat each supparted organization qualified under section 501(cK4), {5}, or (6) and
salisfied the public suppon tests under section 509{a){2)? /! “Yes,” describe in Part VI when and how the
organization made the delarmination. b
¢ Did lhe organization ensurg that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If " Yes," explaint in Part Viwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization nol organized in the Uniled Stales (‘loreign supported organization®)? /f
*Yes,* and /f you checked 11a or 110 in Part }, answer (b} and (c) beiow, 4n

b Did the organization have uitimata conlrol and discretion in deciding whether to make granis 1o the foreign
supported organizauan? /# “Yes," describe in Part V1 how the orgaruzation had such conlrol and discrelion
despite being conltrofiad or supervised by or in connection with its supported organizations 1b

c 0id the organization support any foreign supponed organization that does nol have an RS delermination
under sactions 501(c)(3) and 509(a){1} o (2)? /f “Vas," explam in Part VI what controls the organization used
fo ensure that all support 10 the foreign supporied organization was used exclusively lor section 170{cN2)B)
purposes. 4c

Sa Did the organuzation add, substitute, or remove any supporied orgamizalions during the tax year? /I "Yas,’
answer (b) and (c) below (if applicabls). Also, provide detail In Part V1. including () the names and EIN
numbers of the supporied organizations addad, substituled, or remaved: (n) the reasons for each such action;
(1) the authonty under the orgamzatian's organizing document authorizing such action, and (v) how the aclion
wag accomplished (such as by amendment to the arganizing documen). Sa

b Type | or Typo (I only. Was any added or subsliluted- supported organization part of a class already
designaled i the organization's organizing document? 3b

¢ Substiutions only. Was the substilulion the resull of an evant beyond the organization's control? S¢

6  Did the organization provige suppont (whether in the lorm of grants or the pravigion al servicas or laciities) lo
anyona other than (i) ds supparted organizations, {is) Individualg that are parl al the charitable class benefited
by one or more of ils supponed organizations, o (iii) other supporting organizations thal also supporl ar
beneht one or more of the (ifing organization's supported organizalions? If " Yas," provida detail in Part VL [

7  Did the organization provide a granl. loan, compansation, or other smilar paymenl to a subslantial cantributor
{detined in seclion 4958{c){3XC)), a lamily member ol a substantial contribulor, or a 35% controfled entity with
regard 1o a subslantial coniribulor? il * Yes," complele Part | of Scheduls L (Form 890 or 890-E2). 7

8  Did the arganization make a loan to a disgualfied person (as definad in seclion 4958) nol described in line 77
i* Ves," complete Part t of Schedute L (Form 990 or 990-EZ). 8

8a Was the organizetion conirolied directly or indiraclly at any lime during he tax year by ons or more
disqualiied parsons as delined in section 4946 (oiher than foundation managers and organizations descrbed
in section 509(a){1} or (2N? /f* Yes,* provide detail n Part YL 9a

b Did one or more disqualiligd paersons (as defined in line 9a) hold a contralling interest n any entily in which
Ihe supporling orgamzation had an interest? #/* Yes.” provide delad in Part Vi 9b

¢ Did a disquahlied person (as delined In Ine 8a) have an ownership interes! in, or denve any parsonal benatit
from. assets in which the Supporting orgamzation also had an interaest? I/ " Yes,® provide detail in Part VL 9¢

10a Was ihe organizalion subject 10 the excess business holdings rules of saction 4943 becausa ol section

4943(f) (regarding certain Type 1l supporimg orgamzations, and all Type il non-tunclionally itegrated
supporting organizations)? /f “ Yas,” answer 10b below. 10a

b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, fo
determing whether the organization had excgss business hoidngs.) 10b

154 Schadule A (Form 950 or 980-22) 2015
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WALWORTH BARBOUR AMERICAN
Schedula A {Farm 990 or 990-E2) 2015

98-6004081
Page 5

1"
a

b

€ A 35% controlled ently of a persan dascribad i (a) of (1) above? if “Yes™ tv 4. b, or c, provide delall in Part Vi.
Section B. Type | Supporting Organizations

Supporting Organizations (conlinued}

Yos| No

Has \ne organization accepled a gy or contribution from any of the fotiowing persens?

A person who directly or indirectly contrals, elther alone or logather with parsons described in (b) ard (c)
below, the govarning body ol a supported organization?

A lamily mamber of a persan described m (a} above?

11a
11b
11¢

Yeal No

Did e diractors, lusteas, or membaesship ol ona or more supparted orgenizations have the power to
ragularly appomnt or atacl at least a majority of the organization's direclors or iruslees at al imes dusing the
1ax ynar? If “No,” descnbe in Part VI how the supported organizalion{s) elfeciively operated, supervised, or
conirolled tha arganization's acivities. If the organization had mors than one supported orgamzalian,
descnbe how the powers lo appoint and/or remove direclors or triustees wers alfocated among the supparted
organzations and what conditions or resirictions, | any, appliad to such powers during the tax yaar, 1

Did the orgamzation operatle for the benein ol any supporied organization other than the supponed
organizaton(s) that operaled, supervised, or controlied the supporting organuzation? if “Yes, * explain it Part
Vi haw providing such benelit carmied out the purpases of the supported arganization{s) that operated,
supennsed, or controlfed the supperting organization. 2

Section C. Type Il Supporting Organizations

1

Yes| No

Were a majority ol the organization's girectors or trustess dunng Ihe tax year also a majority of the direciors
or trystess of each ol the arganization’s supporied organization{s)? /f “No. " descnbe in Part VI how control
or management of the supparting organizalion was vested in the same persons ihat conlrolted or managed
the supported organization(s). 1

Sectlon D. All Typa il Supporting Osganizations

1

Yes| No

Oid Ihe organization provide to each of its supperied organizations, by the last day of the filth month of the
ofganization's tax yaar, {1 a wrillen nolice descriving the type and amounl of support provided duting the prior
tax year, (i) a copy ol the Form 880 that was most recently filed as of the date of noiffication, and {iii} copias of
the organization’'s governing documants in elfect on the daie of nolilicalion, ta the axten! not praviously
praviged? 1

Wern any of ihe organtzation's olficers, directors, or trusiess either (1) appomted or eleciad by the supponed
organization{s) or (i) serving an tha governing body of & supported organization? /f “No, " explam s Parf VI how
the organizalion maintained a close and continuous working relationship wih the supparted organization(s). 2

By reason of 1he ralationship descrided In {2}, did tha organizaiion’s suppored organizations have a

signiticant voice in the organizabon's mvesiment policies and In diracting the use of the organization’s
income or assets al all limes dunnyg he 1ax year? I “Yes,* describe in Part V1 the role the organization’s
Supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Qrganizations

1
a
b
e

b

———22 supported organizations? 4 "Yes,” descnbe m Part Vi the role played by the organization in this regard,

9l Ha sunported organizations? 4 "Yes, * dascnibe m Part V1 the role played by the organizalion in |
J9A

1E1230 1 000

7691CT FB77 5/23/2017

Cherk the box next to the mathod thal the organization used to satisfy the Integral Pert Test turing the year (see instructions):
The organization satiafied tha Aclivias Test. Complela #ne 2 balow.
The organization is tha param of aach of its supporied arganizations. Camplsle line 3 below.
The organization supported a8 governmentat entity. Descrive m Pars Vi how you supported a govemment ntity ($8€ insiructions)

Activities Tast Answer (a) and (b) befow. Yos
Did substantially all of the organizalion's aclivites during the lax year diraclly furthar the exempt purposes of
the supporied arganization(s) to which the organization was responsive? If “Yes,* then in Part \1 identify
thoge supported organizations and expiain how thase achivitias directly furthered their exempl purposes,

haw the organization was responsrve lo those supported organizations, and how the organizalion detenmined
that these aclivities canstituted substanually ali of its actviligs.

No

Did (he activilies descnbad 1 (a) constituts activities that, but {or the organization's involvement, one or more
ol the organization's supporied crgamzation{s) would have been engaged in? // “Yes,* explain in Part Viihe
reasons for the organization's position that s supported organization(s) wouid have engaged in these

actvities but for the organization's invalvemsnt,

Parent of Supported Organizations. Answer () and (b) balow.
Did ihe organization have the power to regularly appont or elact a majonly of the officers, directors, or
Irustees of each of the supported grgaruzations? Provide datails in Part VL

Did the organization exercise a substaniial degrae ol direction over the policies, programs, arx aclivities of each

3a

b
Sohedulo A (Form 090 or 990-82) 2018

1:22:11 MV 15-7.18 04687 PAGE 17




WALWORTH BARBOUR AMERICAN 98-6004081

Seheduln & (Form 950 o 990-EZ) 2015 Page 6
Type Il Non-Functionally Integratad 509(a}{3) Supporiing Organizations
1 Check hera il tha arganization salished the Integral Part Tast as a qualilying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integraled suppomting arganizations musk complete Sactions A through E.
. (B8) Current Year
Saction A - Adjusted Net Income {A} Prior Year (optional)
1_Net shori-lerm capiaf gain L
2 Racovenes of prior-year distnbutions 2
3 Other gross Incoms (see instructions) 3
9 Add lings 1 through 3 4
B Depreciation and deplelion S
8 Portion of operating expenses paid or incurred for praducton or
collection of gross income or for management, conservation, or
maintenance ol properly held lor produchon o! Income (see insinicilons) 6
7 Gther expenses {see msiruclions) 7
B Adjustad Net Incoma (subltract Enes 5, 6 8nd 7 from e 4) 8
(B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {aptional)
1 Aggregale fair market value of ab non-exempl-use assels (sae
insiructiong for short 1ax year or assats hseid 1or par of year):
3 Averagae monthly valug ol secunties 1a -
b Average monthly cash batences ib
¢ Fair marke! value ol ather non-exgmpl-use assats ic
d Total (add [ines 1a, 1b, and 1¢) 1d
e Dlecount claimed for blockage or other
factars (explain in delail in Part Vi)
2 Acquigition indebtednass applicable (o non-axsempt-use assels 2
3 Subtraci line 2 from line 19 3
4 Cash deemed hald for axampt use. Enler 1-1/2% ol line 3 (lor greater amound,
588 Instruclions). ¥ ]
8 Net value ol non-axempl-use assels (subliract ting 4 from ling 3) 5
6 Multiply line 6 by .035 -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Saction € - Distributable Amaunt Curmrent Year
1 Adjusted net incoine for prior ysar (Irom Section A, line B, Column A) 1
2 Emer 85% ol line 1 2
3 Minimum asset amount for prior year {from Seclion B, ting 8, Column A) 3
4 Enter greater ol fine 2 or line 3 4
5 Income tax imposgad in prior year ]
6 Distributlabla Amount. Subtract &na 5 (rom ling 4, unless subjoct lo
smergency lemporary reduclion (ses instructions) 5]
7 L_] Chack hare Il the current yaar 18 the organization’s firs) as a non-lunclionaBy-integraled Type Il supporting organization (See

insiruclions).

Schedule A (Form 990 or 990-87) 2018

Joa
SE1231 1 000
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WALWORTH BARBOUR AMERICAN 98-6004081

Schogule A (Form 990 or 990-E7) 20§ : Poge 7
Type 1l Non-Functionally Integrated 508(a)(3) Supporting Qrganizations (continued)
Section D - Distributions Currant Year

1___Amounis paid 10 supported organizations to_ accomplish axempl purposes

2 Amounts paid lo perform activity thal directly furthers exempt purposes of supparted
organizalions, in gxcess of incame from activity

Adminisiralive expensas paid lo accomplish exempt purposes ol suppatted organizations
Amounis paid lo acqulre exempt-use assets

Qualilied set-aside amounis (paor IRS approval required)

Other distributions (describe in Part VI). Sae inslructions,

Yotal annual distributions. Add lines 1 through 6.

Distributions to atientive supporied organizaitons 10 winch the organization is rasponsive
(provide details in Part V1). Ses [nstrectons.

Diatributable amount for 2016 trom Saction C. line 6

10 Ling 8 amount divnded by Line g amaunt

@i~ [ o (W

{§) (i

Section E - Distribution Allocations {soe Instructions) Excess D‘l':lrib utions Undapr:ialﬂzr‘l,l‘:gﬂom M?;s\::‘ib;.::z%‘s

Distribulabte amouni for 2015 {rom Saclion C, line 8
Underdistiibutions, if any, lor yaars prior to 2015
{reasonabla cause required-see nstructions)

Excess distrbutions carryover, if any, 1o 2015:

A=

1~

From201d . . . .....

From2014 . . .. ....

Total of tnes 3a through e

Applied to undsrdisiribullons ol psior years

Applied o 2015 distributable amount

Carryover trom 2010 not applied (see inslructions)

Remainder. Subliracl Iines 3g, 3h, and 3i from 31,

Diatributions lor 2015 from Sectlon

D, line 7: $

a_Applied 1o underdistribulions ol pror years
b Apgplied to 2015 distributable amount
¢ __Remainder. Subtrac! ings 4a and 4b rom 4.

§ Remaining underdisiributions for years prior to 2015, i

any Subtracl lines 3g and 4a from lina 2 {if amount
__greater than Zerg, see inslruclions).

-] Aemalning undardistributions far 2015, Subtract ines 3h
and 4b trom line 1 (I amount grealer than zaro, sea
instructions).

7 Excess distributions carryover to 2016, Add lings 3
and 4c¢.

8 Breakdown of line 7:

= {Fai=je|ajajo|a

F-Y

Excoss lrom 2013, ., . .. ..
Excess rom 2014 , , , ., .., .
Excess from 2015, . ... .. .

olajnjoin

Schaduls A (Form 830 or 890-EX) 2015

J3A

$€1232 1.000
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WALWORTH BARBOUR AMERICAN 998-6004001
Scheduls A (Forrn 980 or 900-EZ) 2015 Page B
Supplemental Information. Provide the exptanations required by Part II, line 10; Part i, line 178 or 17b;
and Part 11}, line 12. Also complate this part {or any adddional information. {See instructions).

Jsa
381225 1,000 Schedulo A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047

(Form 880) » Complete |} \he organization answered "Yes® on Form 990,
Part LV, line §, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 114, 120, or 12b.

> Attach to Form 9%0. Copen to Public
flapartment af the Treatu :
Intemal Reverus Sendce i » information aboul Schedule D (Form 990) and lts Instructions is at eww.irs.qoviorme90. Inspeclion
Nomo of the organtzattan WALWORTH BARBOUR AMERICAN

INTERNATIONAL SCHOOL IN ISRAEL INC _ 98-6004081
Organizations Maintaining Denor Advised Funds or Othet Similar Funds oy Actounts.
Complele if the organization answersd "Yes® on Form 980, Part IV, line 6.

{a) Donar adwisad tunds {b) Funds and other accounts

Tolal number st endol year . .. . . e

Aggregate value al contributions to {during year)

Aggrepate value af grants from (during year) .

Aggregate valus atendolyaar, . ... ..,...

Did the otganization miorm all donors and danar advisars in writing that the assete held in donor agwvised

funds are 1ha arganization's property. subject to {he organizatron's exclusive legal control? . . . . . . D Yes D No

6 Did the organizatton inlorm al granfess, donors, ang donor advisors in writing that grant (unds can ba used

only for chantable purpeses and nol 1or the benefil of 1he donor or donor advisor, or lor any other purpose

conlerring impermissidle privatabaneid? . . . . . I e e e e e [:I Yes D No
Conservation Easements.

Compilete if the organization answered "Yes" on Formn 890, Pan IV, ling 7.

1 Purpese(s} ol conservalion easemants held by the organization (check all that apply).

G o WA -

Preservation of land tor public use {e.g., recrealion or educalion) Preservation of a hisioncally important land area
Protection of naturaj habiiat Preservalion of a caritied hislorc structure
Preservatlon of open space
1 Complete knes 2a through 24 il the crganization held a qualiied consarvation coninbution in the form of 8
easemant ori {he last day of the tax yaar. Held at the End of the Tax Year
a8 Total number of consarvationeasements . . . . . ... ...... e e e . 2z
b Total acreage restricied by conservalioneasements . . . . . .. v v c v s s a0 h
¢ Number of conservation easements oh a certthad historic structure inctuded in (a) , .20
d Number of conservalion easements ncluded in {(¢) acquired altar 8/17/06, and not on a
historic atructure listed in the Nallonat Regisler. . . . . . . ... oo v v v nnnn . L"{
3 Number of consarvation aasemants moditiad, translerred, relaased extinguishad, or lelmmaled by the organization during the
tax year b

4 Numbar ol states whare property subject 10 consarvation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspeciion, handling of

violations, and enforcement ol the conservalion easementsithols? . .. . .. ... .. ... ....... D Yes D No
[} Stall ang veluntest hours devolad 1o monilonng, INEpechng, handling of vislallons, and enforcing consefvation oasomeonts dunng 1he year
»>
7 Amount of expenses incurred in monitoting, tnspacting, handling of viotatkins, and enforcing conservalion easements during the year
&
8  Daes eachconservation easement reparied an line 2(d) above salsly the requirements of saction 170{h){4)(8)()
BAG SBOION 170MMANBUNT . . . . . o o ee e e ee e et e e e e e e e e Clves (e

8  In Part XHil, descabe how Ihe organization reports consarvation easemants m s revenus and expense statement, and
balance sheel, and ncluds, if applicabls, the taxt of the iooinote to ihe organization’s linancial statements that descnbes the
organizalion's accounting for consarvation easemerts
m COrganizations Malntaining Collections of Art, Hiatorlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a 1l the or?emznnon alacled. as permitled under SFAS 118 (ASC 958), nat to repon in lis revenue stateman! and balance sheel

works of an, hislorical Ireasures, ar other similar assets held lor public exhibitlion, educatlion, or research in furtherance of
publhic servica, provida, in Part X1II, lhe tax of the foolnote to 15 llnanc:al statements thal describes these llems,

b Il the organization slected, as permilled under SFAS 116 (ASC 95B), to raport in ils revanue statement end balance sheel
works ol art, hislorical treasures. ar other simflar assets held for public exhubition, education, or research in luntherance of
public service, provide the loliowing amounts relating to these lems:

() Revenugincludad inForm 990, Pan VILERR 1. . - . . . . . v ittt it it et et et >s
(1) Asgaets included in Forrn 990, Pan X, e e »s

2 |t the organizalion recelved or held wnrks of art, histarica! treasures, or other slmilar assats {or linanciat gain, provide the
fallowing amounts required to ba repaned under SFAS 118 (ASC 958) ralating 10 thesa lems,

a Rgvenue intluded in Form 990, Part Vil Sne 1, . . . . . e e e e e e SN
b __Assetsincludedin Form 990 Pamt X. . . . . . . . . e ase . St as s >
Faor Pmrwom Raduction Act Natice, see 0e the Instructions ior Foml m Scheduie O (Form 9905 2018
JSA
SE 1288 1 D00
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WALWORTH BARBOUR AMERICAN

Schettule D {Formn 980) 2015

98-6004081

Page 2

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Simitar Assets (continued)

3
collection items {chack ail that apply):
] Public exhibiion
b Scholarly resaarch
c Praesarvation lor fulure ganerations
4
Xt
5

=

Loan or exchange programs
Other

Uslng tha organization's acquisitian, accession, and olher racords, check any of the f{allowing ihatl are & signticant uge of its

During the year, did \he orgamization solickt or recaive donations of an, historical treasures, or other similas

assels lo ba sold to raise tunds rather than to be maintalned as pan of the organization's collection? ,

Provde a descriptian of the organizaliorn's cotlections and explain how thay turther the organizalion's exempt purpose in Pan

r—\\!es r—]No

Escrow and Custodial Arran

gements.

Camplete if the organizalion answared “Yes" on Form 980, Part WV, line 9, or reported an amount on Form

990, Part X, line 21.

to s the organization an agent, truslee, cuslodian or ather intermadiary for contributlons or other assats not

included on Form 980, Part X?

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

b It *Yes,” explamn the arrangement in Part XIl and complete the lolowng tabla:
Amount
¢ Beginningbalancg ., . . . . . e e e e e e e e e 1c
d Addillons during the year . , . .., e e e e 1d
e Disrributions duringtheyear . , ., ., ... ......... e e T
1 Ending balance . . , , | e et e e e e e s e e 1!
2a Did the organization inclsde an amount on Form 990 Pan X, ling 21, {or escrow or cuslodial account abilly? | Yes No

b I *Yes,* sxplmn the arrangement in Pan XIll Chack hara if the explanation has been provided on Part Xl .

Endowment Funds.

Complete I the organizalion answered “Yes” on Form 930, Part IV, line 10,

{a) Current yes (b} Prior yoar {c) Two yaars back (d) Three years back | {®) Four yaars bach
1a Bogiming of year balance . . . . 10, 000. 10,000. 10, 000. 10, 098. 10,145.
b Contributions . . . . .. .. ...
c Net mvastment samings, gans,
andiosses. . - . .. ... ... ~9¢ 47
d Granms or scholarships . . . . . .
o Other expendituras lor tacilltiss
andprograms . . . . .. .. ...
; 233’27’,:21“.3‘;:,‘,";"”’ o 10,000. 13,000 13, 660- 16, 000. 10,0986
2 Provide the astimated parcsniage of the current year end balance (fne 1g, calumn (a)) heki as:
a Board designated or quasi-endowment p
b Parmanent endowment » 100.0000 ¢,
¢ Temporarlly restricted endowment p %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and adminsiered for the
arganization by Yas | No
(i) unrelated organizations . . . . ... ... ... ... ... e ettt e 3a(l) X
(liyrelated arganizallans . . . . . . . ... .. e e i e e e e e e e Ba(li) X
b U 'Yes" on line 3a(h), are the relaled organizalions lisied as requived on Schedule R? ., , . . . . . e e b
4 Describe in Pant X/l lhe inlandad usas of tha organization's endowman! funds.
Complete if t e organuza n answered *Yas" on Form 990, Part IV, line 11a. See Farm 990, Part X, ling 10.
Deycriplion of property (8)Cast ox other basis | (b) Costorotherbusis | (€) Accumutatod (d) Book vaua
(i {other) deprechs
1@ land, .. ... ... ... . 6,063,774, 6,063,774.
b Butdlngs . ... ... ... ... ... 33,194,962, 9,759, 638 23,436, 324.
¢ Leasehold improvements . ., ., .
d Equipment | | S, 7,895,660 6,934,763 1,360,897.
e Other . . . ... ..
Telal. Add lmas 1a through 18, {Cofumn (d) musl equal Form 890, Part X, coturrin (B), ¥ne 102.), , , . . . . »> 30,860,993,

J9A
361282 1,000
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____

WALWORTH BARBOUR AMERICAN 98-6004081
Sctaguie O (Form 990} 2015 Prge 3
Invastments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b, See Form 9390, Par X, line 12.

(a} Dascription of security or cegory (b) Book vatve {c) Method of valuation:
(ncluding name of security) Cosi or end-ol-yser marksl value

e s L e e e e e - o e ——

e o i e e e o = - = = h - o vz 0 oh Am -

b et e e s A

o 2 it e e o T

s o ] e M . o v A~

> e - s s o o

ot ke sal e G o e e i A A e e 04 A o o 4 o

Tolal, (Column (h) must equsi Fonn 990, Pant X onl. (8) na 12} P
Investments - Program Relaled.
Complete it the organization answered “Yes® on Form 990, Part IV, line 11¢c. See Form 930, Part X, line 13.

(a} Deoncription of ewvastment (») Book value (c) Method of valualion.
Cost or end-ol-year mavket value

(1)
(2)
{3
{4)
{5)
(6)
7}
_{8)
{8)
Total. (Colvmn (1) st equal Form 990 Pant X, col (B} sne 13) P
Other Assets.
Camplete it the arganizalion answerad "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(o} Dascriplion {b) Book value
(1)
{2)
3
{9)
(8)
(8}
N "
(8)
{8)
Total, (Column () must equal Form 990, Part X, ool (B)iing 15}, , . . . e e e a e s e e PP L.
M Other Liabilities,
(q:omzp;ela il lhe organization answared "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
ne .
1. {a} Dascription o) liabifity {b) Book vaue
{1) Federal incoma taxes
{2) ACCRUED SEVERANCE PAY 5,557,405,
(3)ACCRUED SABBATICAL LEAVE 790, 000.
{4
(5} '
(6} '
(N {
{8) .
{9) )
Totak (Cobrmn (b) must aqual Form 990, Part X, cot (G) fma 25.) & 6,347,408, .

2. Liability for uncertain tax positions. In Part Xiii, provide the lext of ihe {votnote 10 the omnnlzalima financial siatemeanis thal reporls the
organization’s fiabllity for uncenain tax positions under FIN 48 (ASC 740). Chack here If the 10xt ol the fnoinote haa been provided in Pan Xitl ‘ l

5?:270 1.000 Schedute D (Form 269) 2015
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WALWORTH BARBOUR AMERICAN 98-6004081

Scheduls O (Form 89Q) 2015

Pago 4

Reconcillation of Revenus per Audited Financial Statements With Revenug per Return.

Compleite if the organization answerad “Yes® on Form 890, Part IV, line 12a.

21,348,758,

1 Total ravenue, gains, and olther suppornt per audited lnancial slatamanis . . . . . e e 1
2 Amounts included on ine 1 but nol on Form 980, Pan Viii, kne 12

8 Nel unrealized gains {losses)oninvesiments , . . . . .. .. .. .... . - j20 184,854,

b ODonated servicesanduseoffeciies . . . . . . ... .. 0o vt a . 2b

c Recovenes of priDryearQranis. . . - . . . - . ... L. e e 2c

6 Other (Descrba N PAmXIL) o o o o v vt et e e e et e e 2d 26,573,

@ Addlnes 2athrough2d . . . . . .. . i n ittt e e 28 211,467,
3 Subtractline2e framlngl . ... ...... e e e N | 21,137,291.
4  Amounts inchuded on Form 880, Parl VHI, tme 12, bul not on line 1:

a Invesiment axpenses nol included on Form 990, Part Vi, Ene7b. . . . . . .1 99

b Other (DescnteinPamXil) - .« « .. v v vn v o e e v n e e . ~Lab 1,110,524

C ABAENAR B AN AD . o . o v ittt et e e e e e 4c 1,110,524,

8

22,247,615,

S Talal ravenue. Add fnes 3 and 4c. {This must ualFonnSQO Part |, ﬂnﬂ 12} ..............
Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complels If tha organization answared “Yes* on Form 890, Part IV, line 12a.

1 Tola! expenses and lossss per audited financlal statlements . . . . . . e e 1 20, 631, 652.
2 Amounis included an line 1 but not on Form 990, Pant IX, tine 26:

a Donated services anmdusecflactiies . . . ... ..., ............ 2a

b Pnor year adjusiments . . . . . e e R 4 -]

¢ Otherlosses. . .. ..... et e e ey e e e e e (20!

d Other (DescAbe mPAN XIIL) « < v v o v s v et e s e e et s e 2d 26,573,

6 Addlimes2alhrough2d . . . . . .. . . ... . . ...t O, 2e 26,573,
3 Subtract line 2e from tine 1 . . . .. . e e e e 3 | 20,605,079,
4  Amounts included on Farm 990, Part IX, tine 25, bul not on line 1:

a Investment expenses not included on Farm 090, Part VIl a7, . . . . . . | 48 148,863,

b Ofher (Describe M Pa XIILY .« . . oo oo oo s e e e e e ab 556,160

€ Addlnesd4aanddb . ... ... . ..., .. P . L 705, 023.

5 21,31¢,102.

5 Total expenges, Add lines 3 and 4¢. Th!s muam val Form 990, Parnt ) Hne 18 J .............
lmlﬂul Supplemental nformation,

Proviie the descnptions required for Pad 1, lings 3, 5, and 9; Pan Iil, [mes 1a and 4; Pan [V, ines 1b and 2b; Parl v, ine 4; Pasl X, lng

2: Pan X|, linas 2d and 4b; and Pan XlI, Ilnes 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5
::Au“ © w0 . Schedule O (Ferm 900} 2018
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Schedule O (Form 930) 2015 WALWORTH BARBOUR AMERICAN 98-6004081 Page

Supplemontal 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 $ 5,775

EXPENSE NETTED IN FUNDRAISING REVENUE 20,799

$26,573
LINE 4 B:
THE FOLLOWING WERE REPORTED AT GROS5 IN THE TAX RETURN BUT WERE NETTED IN

THE AUDITED FINANCIAL STATEMENTS:

FINANCIAL AID NETTED AGAINST TUITION $ 556,160

FORM 990, SCHEDULE D, PART V, ENDOWMENT FUNDS

| THE SCHOOL MAINTAINS ONE PERMANENTLY RESTRICTED ENDOWMENT FUND

CONTRIBUTED BY A DECEASED DONOR, INTEREST EARNED CAN BE USED AS A GIFT

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

REVENUE REPORTED DIFFERENTLY IN AUDIT THAN RETURN -~ PART XI

FORM 990, SCHEDULE D, PART XI, LINES 20 & 4B LINE 2 D:

LINE 2 D: THE FOLLOWING EXPENSES WERE NETTED AGAINST INCOME:

EXPENSES ALLOCATED TC RENTAL INCOME $ 5,715
Sehadule D (Form $90) 2008
134
SE 1276 1 000
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Schedula 0 {(Form 930) 2015 WALWORTH BARBOUR AMERICAN 96-6004081

Paga S

Supplemantal Information {continued)

EXPENSES NETTED AGAINST FUNDRASING REVENUE 20,798

TOTAL § 26,573

sENomannans

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

NETTED IN THE AUDITED FINACIAL STATEMENTS:

FINANCIAL AID NETTED AGAINST TUITION 5 556,160
FINANCIAL INCOME 554,364
TOTAL $ 1,110,521
-, Scheduta D (Form $90) 2015
SE1228 ¥ 000
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SCHEDULE E Schools | ouBwo 15450047

{Form 990 or 880-E2) » Complole i the organization answered ~Yes™ an Form 990,
Part iV, line 13, ar Form 950-EZ, Part Vi, Iino 48,
1 > Attach to Form 990 or Form 290-EZ. Open ta Puplic
Paparimant of the Treasary P tnfarmation sbout Schedule E (Form 990 of 990-E2) and ts Instructions (s al www.irs.govformes0,  SEETIIPN-IINN
Neme of the organization WALWORTH BARBOUR AMERICAN Employes ideniification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-600408B1
“ YES | NO
1 Does the organizatvon have a racially nondlseriminatory pollcy loward students by stalemen) in its charer,
bylaws, other governing instrument, orin areschitionofitsgoverningbody? . . . . . .. ... . . .. cv ... 14X

2 Does the arganizaton include a statement ot its racially nondiscriminatory policy toward students in all its
brochuras, catalogues, and other wrilten communicalions with the public dealing with studen! admissions,
Rrograme, and SEholatships? | . . . . . .. .. . et e A2 11X

3 HMas the organizalion publiuzad s racmlty nondiscriminatory policy through newspaper a: broadcasl medla
auring the period of solicitation lor studenis, or during the registration pariod if it has no sokcitatlon program,
In a way lhat makes the policy known to all parts ol the general communtty il serves? If “Yas,” please
daescriba. If "No,” please explain. Il youneedmoraspace, usePart ). . .« . . oot v vt e i r e v e oo 3

SEE SUPELEMENTAL PAGE

4 Doas the organization maintain the loliowing?
8 Records indicating ihe racial compesilion of the student body, faculty, and administrative stefi?, , , | . . . qda { K
b Records documenting that schotarships and other hnancial assistance are awarded on a racial?y

nondiscriminatary bash? | | L L L L. L. e e ab { X
¢ Capies of all catalogues, brochures, announcements, and olher writlen communications ta (he public deallng
with student admissions, programs, and ScholarshDs? | . . . . . . . . L L L . e e e e e e e e 4ac | ¥
d Copies of all material used by the organization or an IIs behal 1o sofich cantributions?, , . . ... ... ...... ad { X
It you answerad “No" 1o any of tha above, please explain. if you need mare space, use Part Il.
$ Does the arganization disgriminate by race in any way with respect to:
8 Students' rights orprivdeges? . ., ., .. .......... et e e e e e e e Sa X
b Admissions policies? . ., . .. .. ,.......... e e e &b X
¢ Employment of tacully or adminstrative 8lafl?, . . . . . . . ... i Bc a3
d Scholarships or other inancial @SSISEANCET |, . . ., .. .. ... .., . Ce Bd X
e Educationalpobtion? . ., ... .. ... ........... e e Se X
t Use of facilies?, . , . ., e e e e e e R | X
9 Athlatic programs? . . . . ., , e e e e vev...158 X
h Other extracurricular activiies?, | . . . .. .. ... ..., ... ... ........ e e e e Bh bl
If you answered “Yos” 10 any of the above, pleasa explain. )il you nasd more space, use Part ll
8a Doass the organizalion raceve any linancial aid or assislance from a governmentalagency? , ., . ... ....... 6s | X

b Has the organization’s right 1o such aid ever been revaked or suSPandsd? . . . . . . . s s 6b X
It you answered "Yes® 10 either line Sa or line 60, explain on Part il

7 Does the organization certify Ihat i has complled with the apphcable requirements of sections 4.01 through

4.05 ol Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” explatnonPartl . . . .., {1 7 | X

fg Paperwork Reduction Act Notice. see tha inatrucilona for Form 980 or Form 980-EZ. Schadula E (Form 880 or 690-E2) 2016

SE1213 1 00O
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WALWORTH BARBOUR AMERICAN

Schedule E (Foim 880 o 990 £2) (2016}

98-6004081
Pagy 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any olher additional information (see mstructions).

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

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

THE ONLY PUBLICATION IS LOCAL PRESS ON OPENING DAY.

IN RADDITION,

THE

SCHOOL'S WEBSITE INCLUDES NOTIFICATION THAT IT ADMITS STUDENTS OF ANY

RACE, COLOR AND NATIONAL OR ETHNIC QRIGIN.

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

THE SCHOOL RECEIVED THE FOLLOWING GOVERNMENT AID:

us § 177,100

ISRAEL 935,973

- oy o - -

51,114,073

Jsa

SE£1%01 t 00
7691CT ¥877 5/23/2017

1:22:11 P4V 15-7.18

04687

Schedule & (Form 980 o7 $90-E2) {2018)
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S'Q*E%l;laﬁ F Statement of Activities Outside the United States |._ousto 1se000
or
( m ) # Campiele if the arganization anawarad “Yes* on Form 980, Pert IV, line 14b, 15, oe 16.

P Attech to Form $9Q Open lo Public
mmm"’”’:'s Trensury > tnlormation aboul Schedule F (Form 950) and it inatructions ia a1 mww.irg gowform$sg. fnspection
Nama ol the arpanization  WALWORTH BARBOUR AMERICARN Empioyar identification aumber

98-6004081

INTERNATIONAL SCHOOL IN ISRAEL INC

Genegral Infarmation on Actlvitias Outside the United States. Complele «f the organization answared “Yes® an
Form 990, Past IV, (ins 14b.

T For grantmakers. Doas the arganization maintain seconds to substaniiate the amount oi its granis and othec
assistance, the grantees’ eligibility for the granis or assistance, and the seleclion crileria used ta award the

grants or assistanca? |

P T S T P R

)

m Yes E] No

2 For gramimakers. Descrbe in Pan V \he organization’s procedures lar menitoring the use of iis granls and other
assisiance autside the Unlled Slalas.

3 __ Activitras par Regron. (The lollowirg Pad |, line 3 tabla can be dupficated |l addtional space is needed.)

{«) Regon

o) umber ot | )N
ottices in tha
fegion

s of

empioyoos,
agentg, and
independen!
contsacions
in regon

{1} Activities conducted in
region (by iype) (2-9.,
funidraising. progiam sesvices,
Investments,

Q1ants 10 reciplents
located lo the ragion)

1o} M activiry tisted tn (d) &
-] ervico,

program s .
deseriba specie hyos of
sorvice{s) in 1egion

{0 Tow
expondiures for
and nvestments

) 1egion

{1) HIGDLE EAST AND WORTH AFRICA

MRINTAINING OFrICES

PRE-K -~ GRADE 12 LDUC

47,134,395,

{2} MIODLE EAST AND MORTH AFRICA

202.

PROGRAN SERVICEB

PAE-K = GRADE 12 EDUC,

19, 729, 468.

{3)

_(9)
{10}
(11)
{12)
{13)
119}

3a Sub-total, | ., ... ... 2. 206. 66,003, 664.

b Talal from  cantinuation
gsheatstlo Pact! , . . ..

¢ __TYounls {nod jnas 33 and 3b) 2. 206.

66,088,064,
Schedule F (Form 860) 2015

For Paparwork Reductlon Act Notice. sge the instrustlons for Form 990,
J;
5€ IZ:EA! 000
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WALWORTH BARBOUR AMERICAN

Schechuts F {Foam 990) 2015

98-6004081

Page 4

Fareign Forms

Was tha organization a U.S. transleror of property to a {oreign corporation during (he tax yoer? f Yes,*
ko organization may be required to is Form 926, Hatum by a US. Translesor of Propedty to 2 Fereign
Corporalion (sea instructions for Form 828)

Did the osgamization have an interasl n a |oceign trust during the lax yea? If “Yes* the organizalion
may be requirsd to sepamtely file Form 3520, Anmuat Betum To Fepont Transactions With Faeign
Trusts sno Receipt of Certgin Foreygn Gifts, and/or Form 3520-A, Armual Information Ratum of Foraign
Trust With a U.S. Ownor (seo Instructions 1or Forms 3520 end 3520-A; do nol file with Form 950) | |

Did the organization have an gwnarship intersst m a foraign corporation dudng the tan ysar? If Yes”
the organizahon may be roquirad to ile Form 5471, Intormaiion Return of U.S. Persons With Respect to
Cartam Forgipn Corporations (soe Instructions for Form 5471)

Waa the organization a direct or indiract sharehotder af o passive foreign investiment company or &
quatified slecting fund during the tax year? ¥ "Yaa,.* the arganizaton may be requued to (ile Farm 85621.
intormanon Retum by @ Shareholdar of a Fassive Foregn Investment Company or Quakled Electng
Fund {sea msirucuens fot Form 8621} |

Did the orgonization have an ownerssnip interast In a lorergn pannorship during the lax year? i “Yea*
the organizalion may 08 requarad to file Form 8885, Refum of US fersons With Raspect (o Certam
Farewgn Partnarships (s6a Instruchons for Form 886S) , | . |, .

L e N I

Did the organization hove any operations in of relaled lo any boycolling countras during the tax year? i
“Yoa,* tha orpanszation may be rquared 1o soparalely tde Form 52713, Intemational Boycor Report (sto
instructions for Farm 5713; do no! (e with Foan 980) | |

O

Yeas

Yes

Yes

Yes

Yes

Yoo

No

No

EENO

X wo

(X na

JISA
SE12TT ¢

e ————

000
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WALWORTH BARBOUR AMERICAN 98~-6004081
Scheduls F (Form 090) 2015 Page §
Supplemental Information
Complete this part 1o provide ihe infosmation required by Part |, line 2 (momtonng ol lurkds); Part I, Ene 3, celumn {f)
(accouniing melhod; amounts of invesiments vs. expendilures per region); Par i, ling 1 (accounting method); Part I
{accouning method); and Pant I1l, column (c} {estimated numbser of recipienis), es apphcabile. Also complete this part te
provide any addilianal informatian (see instructions).

FORM 990, SCHEDULE 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 SCHOQL HAS AN
INDEPENDENT FINANCIAL AID COMMITTEE THAT EXAMINES APPLICATIONS AND
TSSUES 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 SCROOL BOARD APPOINTS THE FINANCIAL AlD COMMITTEE. THE SCHOOL BOARD
MEMBERS ARE ELECTED BY THE PARENTS OF THE SCHOOL. SCHOOL BOARD MEMBERS

ARE ELECTED EFOR THO YEAR TERMS.

THERE ARE SEVEN SCHOOL BOARD MEMBERS OF WHOM FCUR MUST BE AFFILIATED WITH

THE U.$. EMBASSY IN ISRAEL.

464 Schedule £ (Porm 990} 2018

SE1502 1 000 -
7691CT F877 5/23/2017 1:22:11 PM V 15-7.18 04687 PAGE 37
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Supptemental Information Regarding Fundraising or Gaming Activities OMB No 1545-00¢7

SCHEDULE G
iete igath i { Foim $80, Purt V. lines {7, 1.. 18, ar i the
(Form 880 or 980-E2) ¢ " ":rglnlta!lm lﬂmh‘:;:‘m ;;ﬂu‘!“ 060 oot Form QW-EL' o
P Artach to Fosm 980 or Form 930-EZ " Open to Public

T
mmnmm' o ,ma Smm,:. v P intermution sbowt Schaduta G (Farm 990 or $90-EZ) snd Ity mstrucuigna is at www ire.gowtorm930, mspection
Neme of the aganization  WALWORTH BARBOUR AMERICAN Empioyer ldemification number
INTERNATIONAL SCHOOL IN ISRAEL INC 298-6004081

m “Fundraising Activities. Complete 1l tha organization answared "yes® on Form 980, Part IV, Tine 17.
Form 990-E2 filers ara nol required to complete this pan.
1 Indicale whether the oiganization iaised funds through any of the tellowing activiies, Chack all that apply.

a Mall solicilationg o Solicliation ot non-govemment gramis
b tntarnel and ermail solicitations t Solicltation of govermmment grants

& Phone soficilations 9 Special tundraising events

d In-parson solicitalions

2a Did the organization have a writien or aral agraemeant with any indwvidual {inctuding olticers, directors, trusteas
or kay employaes lisied in Farm 990, Pad VII) or enity in connection with prafessianat lundraising services? D Yes D No
b ¥ "Yes,” b5\ the ten highest pald individuals or entities {fundraisers) pursuan io agresmenis under which the lundraiser is to be
compansatad at ieas) $5,000 by the organizalon.

(v] Amount paid 1o Amount
(i) Nnm; ::: m :;:;:wuu ) Acthary ﬁz;&;ﬁﬁ; li!')f m mﬁl ) ur;:ﬁwh M?:, ,;:D:??:x'b
Yes No
1
2
3
L] .
5 |
8
?
B
[}
10
Total . ... . . . . e »

3 Llst al statas in whlch the organizalion s registered or licensed 10 soficit conisibutiona or has bean nolitied i is exempt from
ragistration or licensing.

:’:; Pagoerwork Reguction Act Notice, seo the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-E2) 2013
SE181 1 OO0
7691CT F877 5/23/2017 1:22:11 PM Vv 15-7.18 04687 PAGE 38
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WALWORTH BARBOUR AMERICAN

98-6004081

Schacula G [Form 980 or 990-E2) 2015 Pogo 2
Fundraising Events. Complete il the arganizalion answered *Yes” on Form 880, Part IV, fine 18, or reparied more
than $15.000 of fundralsing event contributions and gross icome on Fotm 990-EZ, tines 1 and 6b, List avents with
gross receipls greater than 55,000,
{a) Event 81 (b) Eveny 52 {c) Other avenls d) Tolal ovents
GALRA NONE (add col. (a) thraugh
col. {c})
{ovent typey (vl (YD) {10t8) OumDent
o
s 1 Grassrecewpls |, ., ... ... 39,431. 0. 39,431,
& .
2 Less: Conirbuttons |, . . ., ..
3 Gross incoms (ine 1 minus
a2y, . . ... e 39,431, 0. 39.431.
4 Cashpnzes, . ., ., ...,....
§ Noncashprizes, . ., . ., ....... 4,486. 4,486,
é 6 Rentlaciity costs | . . 1,290. 1,290.
[=3
i | 7 Foudand beverages , ., . . .. . . 11,328, 11,328,
S
519 Emedanment _ ... 2,195. 2,195.
2 Other direci expenses | . _ . . . . . 1,500. 1,500,
10 Diract expense suromary. Add lnes 4 through D lncotlumndd) . . . . . . . . . .. v v [ 20,799,
1 _Nal income summary. Subtrac! ine 10 from line 3, column(d) . . . . . L .. 18,632,
Gamning. Complete if the organization answered "Yes® on Form 990 Pan IV ime 18, or raporied more
than $15,000 on Form 990-EZ, line 6a.
d) Talal gaming (add
2 () Bingo bingimogonern oo | (61 Other gaming [ () TR SRS fee )
Q
>
&
1 Grossrgverws . . . . .. .. .
2 Cashpnzes e e
g 3 Noncashprzas |, .. ........
g 4 RenVfacilltycosts = = |
o
8 Other direct sxponsas _ , . R
Yes o Yes % Yas %
6 Volunteeriabar, === = . Ne No ﬂNo
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . e .
8 Nel gaming incoms summary. Subtract ling 7 liom line f,column({d) . . . . .. .. ......... W

8  Enler the stala(s) in which the organization conducls gaming activities.
a Is the organi2ation licensed to conduct gaming aclivities in each of these statas?

b it *No.” explain:

b If *Yes,” axpiain:

Wera any of tha organization'a gaming licansas reveked, suspanded or larminaled during ihe tax year?,

+34

SE1202 1 000
7691CT F877 5/23/2017

R
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WALWORTH BARBOUR AMERICAN 98-6004081

Scheduls G (Farm 990 or B90-E7) 2095 Page 3
11 Does the organization conduct gaming aclivilies wihnonmeambars? . . . . . ... .. ... v v v v e L__JYGG L_]W
12 Is the organization a granor, banaliciary or trusteq of a trust or a membar of a parinarship or othar anliy
lormed o adminsterchaniable QamIMG? . . . . . . . . . (. it e c e e e e e D Yes D No
13 Indicate the psrceniage of gaming activity conducted in:
a Theorganization'sfactily . . . . .. . . . ... ... e O R K< | %
b An outside lacilily . e et et e e e e e v . 130 3
14  Emer the nams and addrass ol the parson who prepares the orgamranon s gammyy/speclal svents books and
reconds
NamIE B i e e o 2 0 2 e e e 2 e e e
Address P

- Ay o = e W e B e o i e e A TR R = o A U Al P . R T O P WY T A @ e e o s

15a Doon the organizalion have a contract with a third party from whom the organization receivas gaming
TBVBIMUE? | . L L i e e e e e DY“D“"
b It *Yas,® enter \ne emount ol gamng ravenus raceived by iha organization» § ancl the
amount of gaming revenug relained by the \hird pany » §
¢ U *Yes,' entor name and address of the third pasty’

i

18 Gaming manager information:

A v 0 6 e o i T P e e e = e o e 7 AL S o oy 07 $4 St RS A o e o S04 A L B o e e S AL A0 A o T T A S o3

- e - - - -

Description ol services provided »

e 8 B o e ey 4 A A o e ] S 48 o o > o ot 4 e PR L G e i e kM A o e e 8 SO L A e B

D Dirgctorrollicer [:] Employse D Independeni contractor

17 Mamdatory distributions:
a Is the organization required under stata law lo make chaniabla distributions from the gaming proceeds to
retam the etate gaming bcanse?. . . . . . .. ... ... S, (CIves [Ino
b Enter ihe amount ol distrdutions required under slale law 1o be disinbuled lo other exempl organizations
or spent in the organizalion's own @xempt activities during the tax year » $
Supplemental Intormation. Provide the explanation required by Part |, ling 2b, columns (i) and (v), and
Part I, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
{see instructions),

Schedule G (Form 930 or 990-E2) 2018

JSA
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SCHEDULE J Compensation Information | 0B Ho. 15450047
{Form 8990) For certain Officers, Directors, Trustess, Ksy Employees. and Highest 2@1 5
Compensated

> Compiete it (he crganization answered “Yas® on Form 980, Part iV, fine 2. i
Cepariment of the Treasary & Attech to Form §90. Open ta P.ub ic
14deme) Ramem e Strics » Infermation sbout Schedute J {Ferm 980) and ils inatructions I8 at www.irs.govTormeg0, Inspection
Wamd of the ogaraaion . WALWORTH BARBOUR AMERICAN Empiyer IdaRtnCatan mumber
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

Questions Aegarding Compensation

Yes | No

1a Check the apprapsiate box(es} i the organization provided any of the lallowing to or los p person listed on Form
980, Pan Vil, Section A, line 1a. Compiela Part Il 10 provice any relavant information regarding these itema.

First-clags or chaner travel Housing aflawance or residance for persanal usg
Traval lor companions Paymants for business use af personal residence
Tax indamnification and gross-up paymaenis Heallh or social club dues or inillatien fees
Discrellnary spending accoun! Personal services {e.g., max, chaufleur, chef)

b I any of the boxes on lina 1a are checked, did the organization follow a wrillan pobey regarding payment
or reimbursamenl or pravision of all of Ihe expanses describad sbove? I ‘No,” complete Pan Il fo X
L= - 1 et e e e e I 1]

2 Oid {he oiganizalion reguire substantiation prior to renmbursing or allowing expenses incurred by all
disaciors, trustess, and officers, including the CEQ/Execulive Direclor, regarding the #ems checked in line
197 .., ..... e e e e . f e e e 2 X

3 Indicala winch, it any, of the lollowing the fifing orgamzamn used to 8stablish the compansallon ot the 1
organizalion’s CEQ/Execulive Diractor, Check all that apply. Do nol check any boxas for methods used by a
1elated organization to establish compensalion of the CEQ/Exacutive Director, but explatn in Pant 1L,

Compehnsation committeg Writlen employment contract
indapendent compensation consuhiant Compenaation survay or Study
Farm 990 of othar orgamzaiions Approval by the poard or compensation commiiiee

4 During the year, did any person listed on Form 990, Pan VI, Section A, ling 1a, with respect to the Jiing
organizalion or a ratated organization:

a Recelva a saverance payman or change-of-COmMIOIPaYMENT, . . v v o v o v v v o v r o s n e ne s v n s ... A48 X
b Participate in, or recelve payment rom, a supplemental nonquafied retiremant p%an? ............... ab X
¢ Participate in, or racelve paymen! trom, an equity-based compensalion arrangement?, . . . . .. ..., .. - ic X
it “Yas® to any of tinas 4a-c, B3t the parsons and provida the applicable amounts tor each item in Part UL
Only section $01(c)(3), 301(c}4), and S01{c])(29) organizations must complete lines S-4.
S5 For persons tisied on Form 980, Part Vi, Section A, line 1a, dx the organizatian pay or accrus any
compensation coningam on tha revenuses of: : '
a The organizalion? . .. .. e e e e et e e e e Sa X
b Anyrelatedarganizabon? , . .. .. ... ...... et e e e e e ... 18D b
W “Yas* lo lina 5a or 5b. desenba in Part lil.
8 For persons fisted on Form 990, Part Vil, Section A, line 1a, did the orgarnzation pay or accrue any
compensation conlingent on the net eamings of:
a Thearganzation? . .. .............. e e e e .. | 8a X
b Anyrelalad organizallon? . . . . . .. .. .. e e e ... Leb X

i “Yas® on line 6& or 6D, describe in Pact Nl
7 For persors fisted on Fam 990, Part VI, Section A. kne ta, did he organization provide any non-lixad
payments not described on lines § and 67 If *Yes," descrive InPartill. . . . . ... ... . N I/ X
8  Were any amounts reporied an Form 980, Patt VII, pad or accrued pursuant to a conlract Ihal wag subjact
lo the “initial coniracl exception described in Regulalions seclion 53.4958.-4(a)(3)? If “Yes,” describs

MPartill . e e et e e e e, 8 X
] Il *Yes*' to lina 8, did the organizalion atso lollow the rebunable prasumplion procedure described in
Aeplalions 8echon 53.4058-6(C)2 . . . . . o e e e e e et e e e e e e e ] X
For Paparwork Reduction Act Notice. see the Insisuctions for Form 990, Schaedple J (Form 890) 2018
154
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| oMB No. 1345-0047

SCHEDULE © Supplemental information to Form 990 or 990-EZ

{Form 980 or HUD-E2) 2@1 5
Complate to provide InMarmation far responsas to specitic queations on .

o T Form 990 or 990-EZ ar to provide any additional information. Open to Public

Inleral Agvenus Servce » Attach to Form 980 or 930-EZ Inspection

Name of iha byenizeion WALWORTH BARBOUR AMERICAN Employer krenulzation number

INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

THE WBAIS SCHOOL BOARD MEETS EACH MONTH AND HAS GENERAL POLICY-MAKING
AUTHORETY, WITH VERY SPECIFIC RESPONSIBILITIES FOR THE FINANCIAL PLANNING

FOR THE SCHOOL

THE WBAIS SCHOOL BOARD IS COMPOSED OF SEVEN MEMBERS, DESIGNATED AS
CHAIRMAN, VICE CHAIR, TREASURER, AND FOUR MEMBERS~-AT-LARGE. FOUR OF THE
BOARD SEATS SHALL BE FILLED BY 0.8. CITIZENS AFFILIATED WITH THE U.S§.
EMBASSY SUCH AS: EMPLOYED BY THE U.S. GOVERNMENT OR SPOUSES THEREOF, AND
THE REMAINING THREE SEATS SHALL BE FILLED BY MEMBERS WHO REPRESENT OTHER
ELEMENTS OF THE SCHOOL COMMUNITY. ONE OF THE SEVEN BOARD SEATS MAY BE
FILLED BY A PERSON WHO IS NEITHER A PARENT, NOR A GUARDIAN OF A

REGISTERED STUDENT.

VACANCIES WILL BE FILLED BY A MAJORITY VOTE OF THE SCHOOL BOARD ON THE
CANDIDATE NOMINATED BY THE CHAIRMAN OR CHAIRMAN PRO-TERM. IN TRE CASE OF
VACANT SEATS AFFILIATED WITH THE U.S8. EMBASSY, THE U.S. AMBASSADOR WILL
MAKE THE APPOINTMENT IN COLLABORATION WITH THE SCHOOL BOARD AND THE HEAD

OF SCHOOL.

THE TERCHERS HAVE A DNIDN THAT NEGOTIATES WITH THE SCHOOL BQARD
CONCERNING TEACHER SALARIES, BENEFITS AND CONDITIONS OF EMPLOYMENT. THE

SALARY SCALE OF THE TEACHERS I5 AVAILABLE TO THE PUBLIC,

For Privacy Aet aad Paperwork Reduction Act Notics, ses the Instructions for Form 950 or 930-EZ. Scheduts O (Form 990 or 990-82) {2015}
J3A
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Sthadide O (Form 990 o 990-E2) 2015 Page 2
Name of \ha argrniraion WALWORTH BARBOUR AMERICAN Employer kientification number
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

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

THE SCHOOL BOARD HIRES THE SUPERINTENOENT AND TAKES A MAJOR ROLE IN
NEGOTIATING THE TEACHERS' UNION CONTRACT. THE SCHOCL 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
ACCORDING TO THE SALARY SCALES APPROVED BY THE SCHOOL BOARD. CONFIDENTIAL
MATTERS REGARDING PERSONNEL AND CONTRACT 1SSUES ARE ADDRESSED BY THE

SCHOOL BOARD IN PRIVATE EXECUTIVE SESSION.

FORM 990, PART VI, SECTION B, LIRNE 1l1B '

THE FORM 3990 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 DOCUMEMNTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

ON REQUEST TO THE ADMINISTRATIVE MANAGER.

FORM 950, PART VII, SECTION A

BOARD MEMDERS RECEIVE NO FINANCIAL COMPENSATION AND ARE ALL VOLUNTEERS.

FORM 990, PART XI, LINE 5

THE SCHOOL'S INVESTMENTS IN SECURITIES INCRBASED IN VALUE DURING THE
FISCAL YEAR YN THE AMOUNT OF $184,0894. SUCH AN UNREALIZED GAIN IS NOT

RECOGNIZED ON THE FORM 990 UNTIL REALIZED.

JSA Behedule O (Form 390 or 920-EY) 2018
SE 1220 1,000
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Schedula O (Form 990 or 980-E2) 2095 Pxgo 2
Nama of lhe arganiston WALWOCRTH BARBOUR AMERICAN Employer igsatification number
INTERNATIONAL SCHCOL IN ISRAEL INC 98-~6004081

FORM $90, PART XII

WBAIS IS AUDITED BY THE WELL XHOWN, INTERNATIONAL RUDITING FIRM OF KPMG.
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 AUDPIT REPORT 1S PRESENTED TO

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

FORM 390, PART III, LINE 1 - SCHOOL'S MISSION
THE WALWORTH BARBOUR AMERICAN INTERNATIONAL SCHOOL IN ISRAEL (WBAIS) 1S A

501 (C) (3) NOT FPOR PROFIT QRGANIZATION. WBAIS PROVIDES SECULAR AMERICAN
SCHOOLING FROM PRESCHOOL TO THE 12TH GRADE, PRIMARILY FOR THB'DIPLOHATIC
COMMUNITY IN TSRAEL, FOR THE CHILDREN OF STAFF OF FOREIGN CORPORATIONS

DOING BUSINESS IN ISRAEL AND FOR OTHER LOCAL CHILDREN.

WBATS 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 715 PUPILS OM THE CAMPUSES.
WBAIS HAS “INTERNATIONAL ACCREDITATION" FROM THE MIDDLE STATES
ASSOCIATION OF SCHOOLS AND COLLEGES. STUDENTS OF THE GRADUATING CLASS
ARE ACCEPTED TO THE LEADING UNIVERSITIES IN THE US AND TO OTHER

UNIVERSITIES IN EUROPE AND ASIA.

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

THE SCHOOL'S OTHER PROGRAM SERVICES INCLUDE BUS TRANSPORTATION FOR

18 Schadule O (Form 999 or 990-E2) 2016
SE1220 1 000
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Schedule O [Form 990 or 990-EZ) 2015 _ Poge 2
HName of the organizmion WALWORTH BARBOUR AMERICAN Ernploytt idemification numior
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

STUDENTS, AFTER SCHOOL PROGRAMS AND SUMMER SCHOOL.

FORM 990, PART XI, LINE 9
THE OTHER CHANGE IM MET ASSETS IS THE RESULT OF A ROUNDING DIFFERENCE IN

THE AMCUNT OF $1.

FORM 990, PART III, LINE 4D - QTHER _PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
PRESCHOOL AND ENGLISH ENRICHMENT PROGRAMS 270, 659. 331,057,
TOTALS 270,659, 331,057,

ATTACHMENT 2
S

9905_PART_gizl_coqungprrou OF THE FIVE HIGHEST PALD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GiVALIM TOQURS BUS SERVICES 1,318,667.
46 RAV AKIVA ST

HERTZLIA

ISRAEL

TAVAS CLEANING LID CLEANING SERVICES3 458, 899.
216 JAFFE ST

JERUSALEM

ISRAEL

MODIN EZRAHI ZARCHIN GUARD SERVICES 483,633,
10 ZARCHIN STREET

RA'ANNA

ISRAEL

UNITED HEALTHCARE HEALTH SERVICES 300,832,
22703 NETWORK PLACE

CHICAGO, IL 60673-1277

KARNARF BAR LTD KIOSK & CATERING SVC 263,050.
5 KANFEI NESHARIM

RISHON LEZION

ISRAEL

15A Schedulo O {Form 990 or 830-EZ) 2018
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Schacuie O (Form 950 o OO0-E7) 2015 Page 2

Name af the ciganization WALWORTH BARBOUR AMERICAN Employer dondfticat by
INTERNATIONAL SCHOOL IN ISRAEL INC 98-6004081

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

{A) (8) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST ON INVESTMENTS 9,114, 8,114,
TOTALS 8,114, - 8,114,

: ATTACHMENT 4
FORM 990, PART VIII ~ FUNDRAISING EVENTS -

GROSS DIRECT NET
DESCRIPTICN INCOME EXPENSES INCOME
GALA 39, 431. 20,799. 16,€32.
TOTALS 39,431, 20,799, 18,632,

ATTACHMENT 5

FORM 2339, PART X = PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPATD EXPENSES 700, 300,
TOTALS 700,900.

ATTACHMENT 6

et AL

ENDING cosT
DESCRIPTION BOOK VALUE OR FMV
INVESTHMENT ACCOUNT 4,236,749, 1214
TOTALS 4,236,749,

SA Schedule O (Form 930 or 980-E2) 2015
SE1228 1 000

7691CT F877 5/23/2017 1:22:11 PM  V 15-7.18 04687 PAGE 48




Schadule O {Form 090 or 990-£2) 2015

Page 2

Name ol tha arenizaton WALWORTH BARBOUR AMERICAN
INTERNATIONAL SCHOOL IN ISRAEL INC

96-6004081

Emplayer Identiflcs ton aumber

FORM 580, PART X - DEFERRED REVENUE

DESCRIPTION

DEF’'0 REGISTRATION FEES
OEF'D TUITION

DEF'D BUILDING LEVY
DEF'D TRANSPORTATION
DEF'D OTHER

TOTALS

LENDER: LEUMI MORTGAGE TAKEN 1/31/08

.EORM 990, PART X - SECURED MORTGAGES AND NOTES

ATTACHMENT ¥

ENDING
BOUK VALUE

278,728,
7,324,885.
304,110,
552,049.

32,612.

5,492,304,

ATTACHMENT 8

ORIGINAL AMOUNT: 7,512,436.

INTEREST RATE: 173.0000 %

DATE OF NOTE: 01/31/2008

MATURITY DATE: 01/3172024

REPAYMENT TERMS: PAYABLE QUARTERLY

SECURITY PROVIDED: FIXED ASSETS

PURPOSE OF LOAN: NEW CAMPUS

DESCRIPTION AND FMV ALL PROPERTY AND LAND AMOUNTED TO $29,500,098 AT
OF CONSIDERATION: AUGUST 31, 2016.

BEGINNING BALANCE DUE ......... e beaea e e 3,981,016,

ENDING BALANCE DUE ........... Cessase bty Cheae 3,523,279,

TATAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,991,016,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

3,523,279,

JSA
3€13220 1,000
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